Instruction:

A. Defined Benefit Plan

Disclose the following regarding a reporting entity sponsoring a Defined Benefit Plan for which the
reporting entity is directly liable (i.e., the plan resided directly in the reporting entity):

(1

2)

A reconciliation of beginning and ending balances of the benefit obligation for pension benefits,
postretirement benefits, and special or contractual termination benefits showing separately, if
applicable, the effects during the period attributable to each of the below. For special or
contractual termination benefits see SSAP No. !1—Postemployment Benefi Compensated
Absences for additional information.

e Beginning balance

e  Service cost ¢

e [nterest cost \
e Contributions by plan participants

e  Actuarial gains and losses
¢ Foreign currency exchange rate changes

e  Benefits paid °

e Plan amendments
e Business combinations, divestitures, i ts, settlements, and special termination

benefits
¢ Ending balance

A reconciliation of beginning§and lances of the fair value of plan assets for pension
benefits, postretirement benefiffy an ial or contractual termination benefits showing
separately, if applicable g the period attributable to each of the below. For special

al see SSAP No. 11—Postemployment Benefits and Compensated

a atweginning of year
b

c hange rate changes

d the reporting entity

e plan participants

f. Benefi id

Business combinations, divestitures, and settlements

- ir xalue of plan assets at end of year

@ nded status of the plans, the amounts recognized in the statement of financial position,

wing separately the assets (nonadmitted) and liabilities recognized.
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(4) The amount of net periodic benefit cost recognized for pension benefits, postretirement benefits,
and special or contractual termination benefits, showing separately each of the below. For special
or contractual termination benefits, see SSAP No. I1—Postemployment Benefits and Compensated
Absences for additional information.

a. Service cost
b. Interest cost
c. Expected return on plan assets for the period
d. Transition asset or obligation
e. Gains and losses
f.  Prior service cost or credit
g. Gain or loss recognized due to a settlement or curtailment
h. Total net periodic benefit cost &
(5) Separately the net gain or loss and net prior service cost or cfgdi m in unassigned funds
(surplus) for the period and reclassification adjustments of isig funds (surplus) for the
period, as those amounts, including amortization of the ralggign asset or obligation, are

recognized as components of net periodic benefit cost.

gnized as components of net
st recent annual statement of financial
et prior service cost or credit, and net

(6) The amounts in unassigned funds (surplus) expected to
periodic benefit cost over the fiscal year that follgys

L]
position presented, showing separately the ne@gai %

transition asset or obligation,

(7) The amounts in unassigned funds (surplus) tig have Tt yet been recognized as components of net
periodic benefit cost, showing separate e ain or loss, net prior service cost or credit, and
net transition asset or obligation.

(8) On a weighted-average basis, the folfowi sumptions used in accounting for the plans:

e  Assumed discount rate
e Rate of compepgh re for pay-related plans)

e Expected lo i return on plan assets

(9) The amount of the accumut efit obligation for defined benefit pension plans.

(10) For postretirement@tnefits other than pensions, the assumed health care cost trend rate(s) for the
next year used easure the expected cost of benefits covered by the plan (gross eligible
2 scription of the direction and pattern of change in the assumed trend rates

ith'the ultimate trend rate(s) and when that rate is expected to be achieved.

(11)

service and interest cost components of net periodic postretirement health care
it cost; and (2) the accumulated postretirement benefit obligation for health care benefits.
ses of this disclosure, all other assumptions shall be held constant, and the effects shall
casured based on the substantive plan that is the basis for the accounting.)

& benefits (as of the date of the latest statement of financial position presented) expected to be
pdid in each of the next five fiscal years and in the aggregate for the five fiscal years thereafter.
The expected benefits should be estimated based on the same assumptions used to measure the
company’s benefit obligation at the end of the year and should include benefits attributable to
estimated future employee service.

(13) The reporting entity’s best estimate, as soon as it can reasonably be determined, of contributions
expected to be paid to the plan during the next fiscal year beginning after the date of the latest
statement of financial position presented. Estimated contributions may be presented in the
aggregate combining (1) contributions required by funding regulations or laws, (2) discretionary
contributions, and (3) noncash contributions.
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(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

Information about plan assets:

The objectives
statements with

If applicable, the amounts and types of securities of the reporting entity and related parties
included in plan assets, the approximate amount of future annual benefits of plan participants
covered by insurance contracts issued by the reporting entity or related parties, and any significant
transactions between the reporting entity or related parties and the plan during the period.

If applicable, any alternative method used to amortize prior service amounts or net gains and
losses.

If applicable, any substantive commitment, such as past practice or a history of regular benefit
increases, used as the basis for accounting for the benefit obligation.

If applicable, the cost of providing special or contractual termination benef} ized during
the period and a description of the nature of the event.

An explanation of any significant change in the benefit obligation ogffitigasS®s not otherwise
apparent in the other disclosures required by SSAP No. !O%—Pe @ d SSAP No. 92—
Postretirement Benefits Other Than Pensions.

The amount and timing of any plan assets expected to be ed ¢ employer during the
12-month period, or operating cycle if longer, that follows cent annual statement of
financial position presented.

a etirement and pension benefit
tufCment and pension benefit plans in
ard and in each subsequent reporting

Reporting entities are required to disclose the acc
obligation and the fair value of plan assets for d

period. This disclosure shall specifically note
benefit plan. Reporting entities shall also s note the surplus impact necessary, at each
reporting date, to reflect the full benefitighli

Reporting entities electing to apply th it uidance set forth in SSAP No. 102—Pensions
and SSAP No. 92—Postretirement Than Pensions must disclose the full transition
surplus impact calculated frorfia nce in the first quarter statutory financial statements
after the transition date and period thereafter. This disclosure shall include the
initial *“transition liabilig*ca
“unrecognized items” 3 dic benefit cost. This disclosure shall include a schedule of the
entity’s anticipated recogition of flle remaining surplus impact over the transition period.

See SSAP No. 102—Pensions@fd SSAP No. 92— Postretirement Benefits Other Than Pensions for
details of the transion guidance.

res about postretirement benefit plan assets are to provide users of financial
ding of:

Howivestment allocation decisions are made, including the factors that are pertinent to an
understaiti

of investment policies and strategies.

es of plan assets.
and valuation techniques used to measure the fair value of plan assets.

effect of fair value measurements using significant unobservable inputs (Level 3) on changes in
assets for the period.

Significant concentrations of risk within plan assets.

A reporting entity shall consider those overall objectives in providing the following information about plan

assets:
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B. A narrative description of investment policies and strategies, including target allocation percentages or
range of percentages considering the classes of plan assets disclosed pursuant to “C” below, as of the latest
statement of financial position presented (on a weighted-average basis for reporting entities with more than
one plan), and other factors that are pertinent to an understanding of those policies and strategies such as
investment goals, risk management practices, permitted and prohibited investments including the use of
derivatives, diversification, and the relationship between plan assets and benefit obligations. For investment
funds disclosed as classes as described in “C” below, a description of the significant investment strategies
of those funds shall be provided.

C. The fair value of each class of plan assets as of each date for which a statement of financial position is
presented. Asset classes shall be based on the nature and risks of assets in a reporting lan(s).

Examples of classes of assets include, but are not limited to, the following:

e Cash and cash equivalents L Q
s Equity securities (segregated by industry type, company size, or i M 1ve)
e  Debt securities, issued by national, state, and local governments

e  Corporate debt securities

e  Asset-backed securities 0

e Structured debt .
e Derivatives on a gross basis (segregated by type @ in the contract, for example):

.
L

Interest rate contracts

Foreign exchange contracts \
Equity contracts

Commodity contracts ™ \%

Credit contracts
(]

2,
DI

.
*

.,
e

.
L

Other contracts

e Real estate.

These examples are not m to be all inclusive. A reporting entity should consider the overall objectives

in determining wheth 1 I classes of plan assets or further disaggregation of classes should be
disclosed.

The disclosure e information that enables users of financial statements to assess the inputs and
valuation techniques to develop fair value measurements of plan assets at the reporting date. For fair
value m ements using significant unobservable inputs, a reporting entity shall disclose the effect of the

n changes in plan assets for the period. To meet those objectives, the reporting entity shall
ng information for each class of plan assets disclosed above for each annual period:

evel within the fair value hierarchy in which the fair value measurements falls in their
entirety, segregating fair value measurements using quoted prices in active markets for identical
ssets or liabilities (Level 1), significant other observable inputs (Level 2), and significant
unobservable inputs (Level 3).

NOTE:  In some cases, the inputs used to measure fair value might fall in different levels of the
fair value hierarchy. The level in the fair value hierarchy within which the fair value
measurement falls in its entirety shall be determined based on the lowest level input
that is significant to the fair value measurement in its entirety. Assessing the
significance of a particular input to the fair value measurement in its entirety requires
judgment, considering factors specific to the asset or liability.

(2) Information about the valuation technique(s) and inputs used to measure fair value and a
discussion of changes in valuation techniques and inputs, if any, during the period.
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D. A narrative description of the basis used to determine the overall expected long-term rate-of-return-on-
assets assumption, such as the general approach used, the extent to which the overall rate-of-return-on-
assets assumption was based on historical returns, the extent to which adjustments were made to those
historical returns in order to reflect expectations of future returns, and how those adjustments were
determined. The description should consider the classes of assets described in *C” above, as appropriate.

E. Defined Contribution Plans

A reporting entity shall disclose the amount of cost recognized for defined contribution pension and other
defined contribution postretirement benefit plans for all periods presented separately from the amount of

cost recognized for defined benefit plans. The disclosures shall include a descripti ¢ nature and
effect of any significant changes during the period affecting comparability, such as angc@ the rate of
reporting entity contributions, a business combination, or a divestiture.

F. Multiemployer Plans L 2

Disclose the amount of reporting entity contributions to multicmploy&\ each annual period for
is

which a statement of income is presented. A reporting entity m total contributions to the
multiemployer plan without desegregating the amounts attributable to sions and other postretirement
benefits. Disclose a description of the nature and effect of any ¢ ¢s ap vcting comparability, such as a
change in the rate of reporting entity contributions, a busi >
whether the contributions represent more than 5 pcrcm‘ »
plan’s most recently available annual report.

*

In addition to the requirements of paragraph aboye, t

e Whether a funding improvement plan or re
e  Whether the reporting entity pgcl a to the plan.

e A description of minimum oM ired for future periods, if applicable.

e A qualitative descripti extefit to which the employer could be responsible for the
obligations of the plafijincludingWenefits earned by employees during employment with another
employer.

G. Consolidated/Holding Comftny Plans

o at its employees participate in a plan sponsored by the parent company or
e reporting entity has no legal obligation for benefits under the plan. The
ament other than pension, postemployment and compensated absence expense
ethodology utilized by the provider of such benefits shall also be disclosed.

H. Postemp ent Benefits and Compensated Absences

i0 postemployment benefits or compensated absences is not accrued in accordance with
Postemployment Benefits and Compensated Absences because the amount cannot be
imated, that fact and the reasons thereof shall be disclosed.

re and effect of significant nonroutine events, such as amendments, combinations, divestures,
urtailments and settlements,
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L. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

(1) Until an employer is able to determine whether benefits provided by its plan are actuarially
equivalent, it shall disclose the following in financial statements for interim or annual periods:

a. The existence of the Act.

b. The fact that measures of the APBO or net periodic postretirement benefit cost do not reflect
any amount associated with the subsidy because the employer is unable to conclude whether
the benefits provided by the plan are actuarially equivalent to Medicare Part D under the Act.

2) In the interim and annual financial statements for the first period in whic e er includes
the effects of the subsidy in measuring the net postretirement benefit costi¥g shall“disclose the

for’

following:
a. The reduction in the net postretirement benefit cost l\ lated to benefits

attributed to former employees.

b. The effect of the subsidy on the measurement of net p ctirement benefit cost for
the current period. That effect includes (1) any amortizatiorig€ the actuarial experience gain in
“a.” above as a component of the net amortization caltg for B*SSAP No. 92— Postretirement
Benefits Other Than Pensions, (2) the reductig period service cost due to the
subsidy, and (3) the resulting reduction igl siion the net postretirement benefit cost
as a result of the subsidy.

c. Any other disclosures required by S, —Postretirement Benefits Other Than
Pensions which requires disclos explanation of any significant change in the
benefit obligation or plan assets n ¢ apparent in the other disclosures required by
this statement.”

b&ichit glyments (paid and expected, respectively), including

¢ gross amount of the subsidy receipts (received and

3) An employer shall disclose g%
prescription drug benefit
expected, respectively)

[llustration:
A. Defined Benefit Plan
The Company sponsors néiggontributory defined benefit pension plans covering U.S. employees. As of

December 31, 20, y accrued in accordance with actuarially determined amounts with an
offset to the pegpion al for the incremental asset amortization.
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(1) Change in benefit obligation
a.  Pension Benefits
verfunded Underfunded
20 20 20 20

1. Benefit obligation at beginning of

year § $ $ S
2. Service cost S $ $
3. Interest cost b3 b} $
4. Contribution by plan participants S S 3
5. Actuarial gain (loss) S $ & $
6. Foreign currency exchange rate

changes
7. Benefits paid
8 Plan amendments

9.  Business combinations, divestitures,
curtailments, settlements and special
termination benefits

10. Benefit obligation at end of year

b.  Postretirement Benefits

—

Benefit obligation at beginning of

year S $ $ S
2. Service cost P S $ b
3. Interest cost S $ $ by
4. Contribution by plan g S L 3
5. Actuarial gain (lo S S S S
6.  Foreign curr

changes S $ $ S
7. Benefits paid S $ s S
8. Plan amendngats s $ $ S
9.  Business binations, divestitures,

curtailments, ements and special

term gt s 5 5 S
1 Be ig#8on at end of year S 3 $ hY

c S dCtual Benefits Per SSAP No. 11
Ov d Underfunded
20 20 20 20
nefit obligation at beginning of
‘ear $ $ s $

Service cost .4 s s S

Interest cost s $ $ S
4.  Contribution by plan participants S $ ) S
5. Actuarial gain (loss) S $ s S
6.  Foreign currency exchange rate

changes § b3 S
7. Benefits paid b3 3 S
8. Plan amendments $ $ $ S

9.  Business combinations, divestitures,
curtailments, settlements and special
termination benefits S ) s S

10. Benefit obligation at end of year

o
o
(7]
L7
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(2) Change in plan assets
Pension Postretirement Special or Contractual
Benefits Benefits Benefits Per SSAP No. 11
20 20 20 20 20 20

a.  Fair value of plan assets at beginning of year $ $ $ $ $ $

b.  Actual return on plan assets S S S S s

c.  Foreign currency exchange rate changes S s s § $ 5

d.  Reporting entity contribution S $ $ $ $

e.  Plan participants’ contributions S S $ -

f.  Benefits paid - S._ $ $

g.  Business combinations, divestitures and

© settlements $ $ \ $ $
h.  Fair value of plan assets at end of year S $ S $

THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF TH@OR THE TABLE BELOW,
G

REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.
L 2
(3) Funded status \
Pe Postretirement
Benelils

\ Benefits

-
b
=
[
=
(]
=

a.  Components:
1. Prepaid benefit costsgy, % $ 5 5
2. Overfunded plan assets ) 5 $
3 CTUC - \ 5 S 5 $
4. iabili ; i 5 $ s $ $
b.  Assets and liabili
L. 5 $ $ S
2. S S s
c.  Unrecognidgh liabiliti S S $ $

THIS EXACT FORMAT MUST BEZ'SEY
REPORTING ENTITIES AR @l
OR AFTER THIS ILLUSTRA

4) ents of n@periodic benefit cost
Pension Postretirement Special or Contractual
Benefits Benefits Benefits Per SSAP No. 11

HE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
UDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

20 20 20 20 20 20
ice cost $ $ $ $ $ 3
b.  Interest cost S s $ $ S S
¢.  Expected return on plan assets S S ] ) $ $
d.  Transition asset or obligation S ) 8 8 $ s
e.  Gains and losses $ 3 $ § 5 $
f.  Prior service cost or credit s s $ $ $ $
g.  Gain or loss recognized due to a settlement
or curtailment S $ $ $ $ $
h.  Total net periodic benefit cost $ 3 $ $ $ $
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(5) Amounts in unassigned funds (surplus) recognized as components of net periodic benefit cost
Pension Benefits Postretirement Benefits
20 20 20__ 20__
a.  Items not yet recognized as a component of
net periodic cost — prior year $ s $ 5
b.  Net transition asset or obligation recognized S S S
c. Net prior service cost or credit arising
during the period s 3
d.  Net prior service cost or credit recognized S 5
e.  Net gain and loss arising during the period s 8
f.  Net gain and loss recognized s $
g.  Items not yet recognized as a component of
net periodic cost — current year $ 5
THIS EXACT FORMAT MUST BE USED IN THE PREPARATIO F FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROV‘D IFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.

(6) Amounts in unassigned funds (surplus) expect &:ﬂ in the next fiscal year as components of net periodic
benefit cost

Pension Benefits Postretirement Benefits
L 2 20 20 20 20_

a.  Net transition asset or oblig

4
o
@
@
@ w0

b.  Net prior service cost o

¢.  Netrecognized gains

THIS EXACT FORMAT MUST BE USE THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PR UDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION

(7) Amoun s81 nds (surplus) that have not yet been recognized as components of net periodic benefit cost
Pension Benefits Postretirement Benefits
x 20 20 20__ 20
sition asset or obligation S $ S S
° et prior service cost or credit $ $ $ $
¢l recognized gains and losses S S $ 5
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION. FOR EXAMPLE, ADDITIONAL INFORMATION MAY BE NECESSARY
FOR MULTIPLE PLANS AGGREGATED IN THE DISCLOSURE.

(NOTE: THIS DOES NOT INCLUDE THE ENDING NARRATIVE.)
(8) Weighted-average assumptions used to determine net periodic benefit cost as
of Dec. 31

a.  Weighted-average discount rate
b.  Expected long-term rate of return on plan assets
¢.  Rate of compensation increase

L 2
Weighted-average assumptions used to determine projected benefi
obligations as of Dec. 31:
0

d.  Weighted-average discount rate

20

e.  Rate of compensation increase

cost of covered health care benefits was
ot for 20 and remain at that level thereafier.

For measurement purposes, a ___ percent annual rate of i
assumed for 20 . The rate was assumed to decrease grad‘n

(9) The amount of the accumulated benefit obligation for defi ef
$ for the prior year.

{10y The company has multiple non-pension postre ni it plans. The health care plans are contributory, with
participants” contributions adjusted annually; the life plans are noncontributory. The accounting for the health
care plans anticipates future cost-sharing ¢ he™Written plan that are consistent with the company's expressed
intent to increase retiree contributiorYach percent of the excess of the expected general inflation rate over

t m

___percent. On December 31, 20, Y ded its postretirement health care plans to provide long-term care
coverage. \

P ARATION OF THIS NOTE FOR THE TABLE BELOW,
OM PROVIDING CLARIFYING DISCLOSURE BEFORE

ision plans was § for the current year and

THIS EXACT FORMAT MUST BE USED IN
REPORTING ENTITIES ARE NOT PRECLUD
OR AFTER THIS ILLUSTRATION.

(NOTE: THIS DOES NOT INCLU GINNING NARRATIVE.)
(11y Assum th trend rates have a significant effect on the amounts reported for the health care plans. A one-
percentage-p change in assumed health care cost trend rates would have the following effects:

1 Percentage Point 1 Percentage Point
Increase Decrease
. E n total of service and interest cost
omponents $ $
ffect on postretirement benefit obligation S
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in
the years indicated:

Year(s) mount

a. 20 S

b. 20 $

c. 20 s

d. 20 $

e 20 $

f. 20 through 20 $ L 2
(13) The Company does not have any regulatory contribution requirements for 20 owe he Company currently intends

to make voluntary contributions to the defined benefit pension plan of $245 gaillio 0"
(20) See implementation guide for SSAP No. 102—Pensions for examples o! losu
(21) See implementation guide for SSAP No. 102—Pensions for

L 4

THIS EXACT FORMAT MUST BE USED IN THE PREPARZRIO THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM G CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(1 Fair Value Measurements of P ing Date

Description for each class (Level 1) (Level 2) (Level 3) Total

Total Plan Ass

NOTE: the instructions for this illustration for examples of descriptions of plan assets.

E. Defined

Corelihutions of _ percent of each employee’s compensation are made each year. The Company’s
ion for the plan was § million and § million for 20 and 20, respectively. At
ecember 31, 20, the fair value of plan assets was § million.
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F. Multiemployer Plans

The Company participates in a qualified, noncontributory defined benefit pension plan sponsored by
ABC Union. In addition, the Company provides certain other postretirement benefits to retired employees
through a plan sponsored by ABC Union. The Company’s share of net expense for the qualified pension
plan was $ million and $ million for 20 and 20__ , respectively and for other
postretirement benefit plans was $ million and $ million for 20 and 20__, respectively.
Beginning January 1, 20, the Company’s other postretirement benefit plans were amended to restrict
benefit eligibility to retirees and certain retiree-eligible employees. Previously covered employees could
become eligible for postretirement benefits if they reached retirement age while working for the Company.
The Company’s contributions to the pension plan and postretirement benefit plans w. han 5 percent
of each plan’s assets. There are no funding improvement or rehabilitation plans impl
any of the pension and postretirement benefit plans the Company participates in. Th
any surcharges during the reporting period ended December 31,20 . The Co %

the underfunded status of the plan because the plan operates in a j@risdid
withdrawing participants to pay a withdrawal liability or other pepa
agreement requires contributions on the basis of hours worked. T%

contribution requirement of $1,000,000 each year.
G. Consolidated/Holding Company Plans

responsible for
does not require
ollective-bargaining
t also has a minimum

The Company participates in a qualified, noncontri benefit pension plan sponsored by
XYZ Holding Company, an affiliate. In addition, t srovides certain other postretirement
benefits to retired employees through a plan sponsore: olding Company. The Company has no
legal obligation for benefits under these plans. ding @pmpany allocates amounts to the Company
based on salary ratios. The Company’s share se for the qualified pension plan was $

million and $ million for 20 and 20 ely and for other postretirement benefit plans

was $ million and $ million for |, respectively. Beginning January 1, 20 |
the Company’s other postretirement bedefit amended to restrict benefit eligibility to retirees and

certain retiree-eligible employees. Previol c employees could become eligible for postretirement
o ing for the Company.

(1) Recognition of the ggistence 0Wthe Act

The Medicare P ption Drug, Improvement and Modernization Act of 2003 (the Act) was

signed into AV Pember of 2003. The Act includes the following two new features to

Medi P w could affect the measurement of the accumulated postretirement benefit
~Ta

obligal A

e A fed@ral subsidy (based on 28% of an individual beneficiary’s annual prescription drug
costs between $250 and $5,000), which is not taxable, to sponsors of retiree health care
nefit plans that provide a prescription drug benefit that is at least actuarially equivalent

to Medicare Part D; and

ind net periodic postretirement cost for the Plan:

e The opportunity for a retiree to obtain a prescription drug benefit under Medicare.

The Company is unable to conclude whether the benefits provided by the Plan are actuarially
equivalent to Medicare Part D under the Act. As a result, the effects of the Act on accumulated
postretirement benefit obligation are not reflected in the financial statement or the accompanying
notes.

©2000 — 2018 National Association of Insurance Commissioners 191 Health 2018



2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost

The Medicare Prescription Drug, Improvement and Modernization Act of 2003 (the Act) was
signed into law in December of 2003. The Act includes the following two new features to
Medicare Part D that could affect the measurement of the accumulated postretirement benefit
obligation (APBO) and net periodic postretirement cost for the Plan:

e A federal subsidy (based on 28% of an individual beneficiary’s annual prescription drug
costs between $250 and $5,000), which is not taxable, to sponsors of retiree health care
benefit plans that provide a prescription drug benefit that is at least actuarially equivalent
to Medicare Part D; and

e The opportunity for a retiree to obtain a prescription drug benefis

The effect of the Act was a § reduction in the Compan{®s net

for the subsidy related to benefits attributed to former emplo AUIESo had the following
effects on the net postretirement benefit cost; a $ decre a It of an actuarial gain; a
decrease to the current period service cost $ due to tig su and 8§ decrease to

the interest cost.
3) Disclosure of Gross Benefit Payments

The Company’s gross benefit payments fora)
benefit and estimates future payments to be
The Medicare Prescription Drug, Imprgve
20 and estimates future subsidies to

including the prescription drug
ally. The Company’s subsidy related to
ernization Act of 2003 was $ for

13.  Capital and Surplus, Shareholders’ Dividendllest uasi-Reorganizations

Instruction:

Disclose the following information g
quasi-reorganizations.

pital and surplus, shareholder’s dividend restrictions and

(1) The number of s of eachi®Class of capital stock authorized, issued and outstanding as of the
balance sheet datggtnd the par value or stated value of each class.

(2) ation value and redemption schedule (including prices and dates) of any
(3) 1vi ictions, if any, and an indication if the dividends are cumulative.
) ates and amounts of dividends paid. Note for each payment whether the dividend was
in extraordinary.
ortion of the reporting entity’s profits that may be paid as ordinary dividends to
holders.
6) A description of any restrictions placed on the unassigned funds (surplus), including for whom the

surplus is being held.
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(7) For mutual reciprocals, and similarly organized entities, the total amount of advances to surplus
not repaid, if any.

(8) The total amount of stock held by the reporting entity, including stock of affiliated entities, for
special purposes such as:
a. Conversion of preferred stock
b. Employee stock options
c. Stock purchase warrants

(9 A description of the reasons for changes in the balances of any special surpl@ifunds ™»m the prior
period.

(10) The portion of unassigned funds (surplus) represented or reduc@® by e unrealized gains
and losses. \

e suryis notes required or those that
by the policyholder, furnish the

(11) Surplus Notes

For each surplus debenture or similar obligation, except
are a prerequisite for purchasing an insurance pglicy,
following information:

&
Date issued \

a.
b. Description of the assets received

¢. Holder of the note or, if public, the na e underwriter and trustee
d. Par Value (Face Amount gNo

e. Carrying value of note

f.  The rate at which |

g

h.

i

j-

k

The repayment conditions and restrictions

ition to the above, a reporting entity shall identify all affiliates that hold any portion of a
urplus debenture or similar obligation (including an offering registered under the Securities
ct of 1933 or distributed pursuant to Rule 144A under the Securities Act of 1933), and any
older of 10% or more of the outstanding amount of any surplus note registered under the
Securities Act of 1933 or distributed pursuant to Rule 144A under the Securities Act of 1933.

The impact of the restatement in a quasi-reorganization as long as financial statements for the
period of the reorganization are presented.

(13) The effective date of a quasi-reorganization for a period of ten years following the reorganization.
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[llustration:

shares issued and

shares

, an amount that is

was pai

pany.

n of Company

r whom the surplus is

of affiliated companies, for special

(1) The Company has shares authorized,
outstanding. All shares are Class A shares.
(2) The Company has no preferred stock outstanding.
(3) Without prior approval of its domiciliary commissioner, dividcnds to sharcholders are limited by
the laws of the Company’s state of incorporation,
based on restrictions relating to statutory surplus.
(4) An ordinary dividend in the amount of § on
(5) Within the limitations of (3) above, there are no restrictions pl ace
profits that may be paid as ordinary dividends to stockholders.
(6) There were no restrictions placed on the Company’s surplu
being held.
(M The total amount of advances to surplus not repaid is §
(8) The amounts of stock held by the Company, in8
purposes are: *
a. For conversion of preferred stock: }
b. For employee stock options: es
c. For stock purchase warrants:
(9) Changes in balances of speciaipurp Sfrom the prior year are due to:
(10) The portion of unassig

and losses is $

THIS EXACT FORMAT MUST BE USEDJN THE
REPORTING ENTITIES ARE NOT P
OR AFTER THIS ILLUSTRATION.

(1)

the following surplus debentures or similar obligations:

rplus) represented or reduced by cumulative unrealized gains

PARATION OF THIS NOTE FOR THE TABLE BELOW.
LUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

Par Value | Carrying |Interest And/Or| Total Interest | Unapproved
est |(Face Amount| Value of | Principal Paid And/Or  [Interest And/Or| Date of
of Notes) Note Current Year |Principal Paid Principal Maturity
" XXX

*  Total should agree with Page 3, Line 29.

The surplus note in the amount of § , listed as item
to (parent) in exchange for

in the above table, was issued
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The surplus note, in the amount of $ , listed as item in the above table, was 1ssued
pursuant to Rule 144A under the Securities Act of 1933, underwritten by ,
and is administered by as trustee.

The surplus note has the following repayment conditions and restrictions: (e.g.. Each payment of
interest on and principal of the surplus notes may be made only with the prior approval of the
Commissioner of Insurance of the State and only to the extent the company has sufficient surplus
earnings to make such payment).

The surplus note has the following subordination terms: (e.g., The Notes will rank pari passu with
any other future surplus notes of the Parent and with all other similarly subor laims).

are as follows:
tedness, Policy
dation Act and the

The liquidation preference to the insurer's common and preferred shaggh
(e.g., In the event that the Parent is subject to such a proceeding, holg
Claims and Prior Claims would be afforded a greater priority @hder
terms of the Notes and, accordingly, would have the right to

interest or principal are made to Note holders).

The surplus debenture in the amount of §___, listed as item in above table, is held by
(an affiliate).

The surplus debenture in the amount of § item in above table, was
issued pursuant to Rule 144A under Act of 1933, and is held by

in the following o i centage (10% or
more).

The (an affiliate) holds or % of the surplus debenture
listed as item in the above

The Company has outstanding of % debentures due in 20___issued on
_/__120__. The carryingfé - e debt is § with an effective rate of %. The

t0'20 . The Company is required to make annual sinking
will provide sufficient funds for the retirement of debentures
" was §

fund payments of $
at maturity. Interest paid dt

The Company h outstanding liability for borrowed money in the amount of § due to

on 0 . The principal amount is due 20__. At the option of the Company,
carly repayrg : made. Interest at % is required to be paid annually. Interest paid
during . The Company is required to maintain a collateral security deposit
with t AfSets in such security deposit are required to be maintained in a fair value

2ast equal to the outstanding principal. At December 31, 20, assets having an
orof § and a fair value of $ were on deposit with the lender.
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

14.

(12) The impact of any restatement due to prior quasi-reorganizations is as follows:
Change in Change in Gross Paid-in
Year Surplus and Contributed Surplus
2007 $ $
2006 5 $
2005 3 $
elc.
(13) The effective date(s) of all quasi-reorganizations in the prior 10 ars

Liabilities, Contingencies and Assessments \\

Instruction: )
For disclosures related to SSAP No. SR—Liabilities, Contingencies g ent of Assets, SSAP No. 35R—

Guaranty Fund and Other Assessments, SSAP No. 97—lm’esnn§i 7 % ary, Controlled and Affiliated Entities
and SSAP No. 48—Joint Ventures, Partnerships and Limited Liathggy Cémpanies, describe the nature of any

material contingencies in accordance with SSAP No. 5R and re 1 ingent liabilities.
A. Contingent Commitments

(1) Disclose any commitment or contin ent to an SCA entity, joint venture, partnership,
or limited liability companydfe.g. es or commitments to provide additional capital
contributions).

cent commitment (e.g., guarantees or commitments to provide
luding the amount of equity contributions that are contingent
commitments related toQIHBL properties investments and the year(s) that contingent
t paid. Refer to SSAP No. 93—Low Income Housing Tax Credit
for accounting guidance.

(2) A guarantorgShalilisC®se the following information about each guarantee, or each group or
cept product warranties), even if the likelihood of the guarantor’s having to
nder the guarantee is remote. In addition, the nature of the relationship to the

The nature of the guarantee, including the approximate term of the guarantee, how the

arantee arose, and the events and circumstances that would require the guarantor to
perform under the guarantee, the ultimate impact to the financial statements (specific
financial statement line item) if action under the guarantee was required (e.g., increase to
investment, dividends to stockholders, etc.) and the current status (that is, as of the date
of the statement of financial position) of the payment/performance risk of the guarantee.
For example, the current status of the payment/performance risk of a credit-risk-related
guarantee could be based on either recently issued external credit ratings or current
internal groupings used by the guarantor to manage its risk. An entity that uses internal
groupings shall disclose how those groupings are determined and used for managing risk.
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b. The potential amount of future payments (undiscounted) the guarantor could be required
to make under the guarantee. That maximum potential amount of future payments shall
not be reduced by the effect of any amounts that may possibly be recovered under
recourse or collateralization provisions in the guarantee (which are addressed under 2c
below). If the terms of the guarantee provide for no limitation to the maximum potential
future payments under the guarantee, that fact shall be disclosed. If the guarantor is
unable to develop an estimate of the maximum potential amount of future payments
under its guarantee, the guarantor shall disclose the reasons why it cannot estimate the
maximum potential amount.

recover from
held either
ering event or

c. The nature of (1) any recourse provisions that would enable the gua
third parties any of the amounts paid under the guarantee; and (2
as collateral or by third parties that, upon the occurrence ofg
condition under the guarantee, the guarantor can obtain and Fquiddg to*recover all or a
portion of the amounts paid under the guarantee. @he @harantgy shall indicate, if

estimable, the approximate extent to which the procged tation of those assets

would be expected to cover the maximum potential N ture payments under the

guarantee

d. The current carrying amount of the liability, if for € guarantor’s obligations under
the guarantee (including the amount, if any, nder SSAP No. SR—Liabilities,
Contingencies and Impairments of, /lecss of whether the guarantee is

tra

freestanding or embedded in another &
(3) An aggregate compilation of guarantee obli hl include the maximum potential of future

payments of all guarantees (undiscou , thidggurrent lability (contingent and noncontingent)
reported in the financial statements a e Uitimate financial statement impact based on
maximum potential payments (undj performance under those guarantees had been
triggered. &

Assessments

Describe the nature of any asseS: could have a material financial effect, by type of assessment,
and state the estimate of the liabili fying whether the corresponding liability has been recognized
under SSAP No. 35R—Guargnty FundSind Other Assessments, a liability has not been recognized as the

obligating event has not y curred, or indicate that an estimate cannot be made.

T

For assessments wit
disclose the affou
surcharges, the od

s wecognized under SSAP No. 35R—Guaranty Fund and Other Assessments,
cognized liabilities, any related asset for premium tax credits or policy
hich the assessments are expected to be paid, and the period over which the

recorded premium ffsets or policy surcharges are expected to be realized.
Disclose recognized from paid and accrued premium tax offsets and policy surcharges, and include a
reconciligéion ets recognized within the previous year’s annual statement to the assets recognized in

ar’s annual statement. The reconciliation shall reflect, in aggregate, each component of the
ecrease in paid and accrued premium tax offsets and policy surcharges, including the amount
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The financial statements shall disclose the following related to guaranty fund liabilities and assets related to
assessments from insolvencies of entities that wrote long-term care contracts.

e The discount rate applied as of the current reporting date (determined in accordance with SSAP
No. 35R—Guaranty Fund and Other Assessments);

e The following disclosures shall be by insolvency:

L2

%+ The undiscounted and discounted amount of the guaranty fund assessments and related assets;
#¢ The number of jurisdictions for which the long-term care guaranty fund a ments payables
were discounted and the number of jurisdictions for which asset recovemble@ounted;

< Ildentify the ranges of years used to discount the assets and the range of to discount the
liabilities (e.g., 2-10, 5-20);

L

The weighted average numbers of years of the discounting ti -term care guaranty
fund assessment liabilities; and ﬂ%

¢+ The weighted average number of years of the discounting tim

1 the asset recoverables.

Disclosures shall be made in accordance with SSAP No. 5SR—Li
Assets when there is at least a reasonable possibility t
offsets or policy surcharges may have been incurred. €

ntingencies and Impairments of

C. Gain Contingencies

Describe the nature of any gain contingencies.
financial statements except as provided under . SR Liabilities, Contingencies and Impairments of
Assets. If subsequent to the balance sheet da i
realized, disclose the nature of the gain%nti

ad Faith Losses Stemming from Lawsuits

Loss Adjustment Expenses requires that claims related extra
losses shall be included in losses. For claims related extra

contractual obligations losses and .
h losses stemming from lawsuits, disclose the dollar amount paid

contractual obligations losses and bad

(for the extra contractual ad faith portion of the total claim amount) in the current reporting period on
a direct basis. Disclose i mber of claims where amounts were paid to settle claims related extra
contractual obligatio; claims resulting from lawsuits during the reporting period as a range.
Number of cla unts were paid to settle claims related extra contractual obligations or bad
faith claims res fi wsuits during the reporting period. Please check one of the following ranges of
claims:

( 25 Claims (¢) 51-100 Claims (e) More than 500 Claims

Claims (d) 101-500 Claims
ic er claim count information is disclosed per claim or per claimant.

() PerClaim [ ]
(g)  Per Claimant [ ]

For purposes of this disclosure, the following are not considered extra contractual obligations:

Attorneys’ fees, unless a part of other extra contractual obligations lawsuits;
Costs and payments resulting from arbitration and external review determinations;
Interest payments made as required under prompt-payment requirements; and

e o o

Claim settlements within the lifetime policy benefit limits.
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E. Joint and Several Liabilities

Disclose the following information for each joint and several liability arrangements accounted for under
SSAP No. 5R—Liabilities, Contingencies and Impairments of Assets. If co-obligors are related parties,
disclosure requirements in SSAP No. 25—Alffiliates and Other Related Parties also apply.

e  The nature of the arrangement, including:
*+  How the liability arose.

¢ The relationship with co-obligors.

¢ The terms and conditions of the arrangements.
e The total outstanding amount under the arrangement, which shall not be e effect of any

amounts that may be recoverable from other entities. &

e The carrying amount, if any, of the entity’s liability and thg carfly nt of a receivable
recognized, if any.
0 (S

e The nature of any recourse provisions that would enable recove
paid, including any limitations on the amounts that might be rggov

e In the period the liability is initially recognized and pea r eriod the measurement changes
significantly:
g y . ’
¢ The corresponding entry.
#+  Where the entry was recorded in the fi ncin
F. All Other Contingencies \

Disclose the nature of any loss contingdiic agibaiinent of an asset, including an estimate of the possible
% 1 a

r entities of the amounts

.

loss, or range of loss, or state that such a nnot be made. Disclose the nature of any portion of
the balance that is reasonably collectible in accordance with SSAP No. 5SR—Liabilities,
Contingencies and Impairmeyt s meets the requirements of the following SSAPs:
SSAP No. 6—Uncollected Premi@gn Balales, Bills Receivable for Premiums, and Amounts Due From
Agents and Brokers; SSAP No! Other Admitted Assets; SSAP No. 47—Uninsured Plans;
SSAP No. 54R—Individual ggd GroupSccident and Health Contracts; SSAP No. 56—Separate Accounts;
SSAP No. 66—Retrospectiggly Rated Contracts; SSAP No. 86—Derivatives; and other SSAPs as required.

[lustration:

A. The Company 1 Homes, Inc., a real estate development partnership, a standby commitment
until January 1, 2 in the form of capital notes on equity contributions not to exceed the aggregate
$ in the eveit of a loan default by XYZ Homes, Inc., on various of its subordinated debt issues.

P No. 97—Investments in Subsidiary, Controlled and Affiliated Entities and
0. 48—Joint Ventures, Partnerships and Limited Liability Companies contingent
ties: §
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.

f payment or performance
tee. Also provide additional
discussion as warranted.

current in all payments of principal
and interest, as well as their external

redit rating (AA), which has been
consistent for the past five years.

()
1 2 3 4
Maximum
potential amount |
of future
payments
Liability (undiscounted)
recognition of the guarantor
guarantee, could be
(Include amount required to make
recognized at under the
inception. If no Ultimate guarantee, If
initial financial unable to
recognition, statement develop an
document impact if action | estimate,
Nature and circumstances of guarantee exception under the
and key attributes, including date and | allowed under | guarantee is speci
duration of agreement. SSAP No. 5R.) required. not
Guarantee the indebtedness of subsidiary Investments in
LJS for its debt on real estate XAXXXX
Total
(a) Pursuant to the terms of this guarantee, t om
also be permitted to take control of the real
Note:  The illustration above show,

THIS EXACT FORMAT MUST BE USED IN
REPORTING ENTITIES ARE NOT PREC
OR AFTER THIS ILLUSTRATION.

(3)

a. Aggregate imum Potential of Future Payments of All
Guara ounted) the guarantor could be required to
- rantees. (Should equal total of Column 4 for (2)
$
b. Currciyl iability Recognized in F/S:
. Noncontmgf:m Liabilities $
ontmgent Liabilities $
Ultimate Financial Statement Impact if action under the
guarantee is required.
1. Investments in SCA $
2. Joint Venture S
3. Dividends to Stockholders (capital contribution) $
4. Expense $
5. Other $
6. Total (Should equal (3)a.) §
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B. Assessments

()

Where Amount is Known (Prospective Example)

Where Amount is Unknown

The company has received notification of the insolvency of XYZ Insurance Company. It is
expected that the insolvency will result in a guaranty fund assessment against the company at
some future date. At this time, the company is unable to estimate the possible amounts, if any, of
such assessments. Accordingly, the company is unable to determine the impact, if any, such
assessments may have on the company’s financial position or results of operati

Where Amount is Known (Retrospective Example)

YZ Insurance
m-based guaranty
o operations in the

On , 20, the company received notification of the insg
Company. It is expected that the insolvency will result in a retr@pect
fund assessment against the company of $ that ha

current period and the liability recognized.

insolvency of XYZ Insurance
prospective-based guaranty fund
anty fund assessment has yet to be

On . 20__ . the company received notificatign

Company. It is expected that the insolvency @Qgll FCsultly
assessment against the company. A liabilitfpfor '
met. (Pursuant to paragraph 4.b. of

recognized as the conditions in paragraph 4 not

SSAP No. 35R—Guaranty Fund and Other 58 , the event obligating the entity has not yet
occurred.) For premium-based assess . event that obligates the entity is writing the
premiums, or being obligated to write neWipthe premiums on which the assessments are
expected to be based. There is no sta uires the entity to remain liable for assessments,
even though the insurance entity di the writing of premiums. As such, a liability will be
recognized once this condition t. As no liability has yet to be recognized for this
notification of insolven : tax offsets or policy surcharges assets have been
recognized for this p Pilkuant to SSAP No. 35R, the accrual of prospective

premium-based asses$ $id on and limited in the same manner for which the liability is
recognized.

THIS EXACT FORMAT MUST BE USEDRSIN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT P UDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(2)

a. s d from paid and accrued premium tax offsets and policy
surclifges prior year-end $

Decreases'current year:
olicy surcharges collected
y surcharges charged off

Premium tax offset applied

C. Increases current Year:

Policy surcharges collected
Policy surcharges charged off
Premium tax offset applied

HOeRRY B AT RSN

d. Assets recognized from paid and accrued premium tax offsets and policy
surcharges current year-end

Note:  Detail descriptions for the sub-lines of 2b and 2c¢ are just examples of descriptions that
could be used in those lines.
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

3)
a, Discount Rate Applied %

b. The Undiscounted and Discounted Amount of the Guaranty Fund Assessments and Related
Assets by Insolvency

Name of the Insolvency Guaranty Fund Assessment
Undiscounted I Discounted

. Number of Jurisdictions, Ranges of Years Used to%nd Weighted Average

Number of Years of the Discounting Time Period es and Recoverables by

Insolvency
Name of the Insolvency Payables Recoverables

Number of ¢ Number of Range | Weighted

Jurisdictions Jurisdictions of Average

Years Number of
Years
4
C. Gain Contingencies

On January 15, 20, the comp
in a case involving misrepresentéion. On Wbruary 10, 20, the company received $  in damages as
a result of this case. Accordingly, t
statements.

THIS EXACT FORMAT MUST BE USE THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.,
REPORTING ENTITIES ARE NO ED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRA

D. Claims Related C ctual Obligation and Bad Faith Losses Stemming from Lawsuits

Direct
d ECO and bad faith losses paid during the reporting period $ xxx,xxx

2t W of claims where amounts were paid to settle claims related extra contractual obligations or bad
faith claims resulting from lawsuits during the reporting period.

(a) (b) (c) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X

Indicate whether claim count information is disclosed per claim or per claimant.

(f) PerClaim|[ ] (g) PerClaimant| |
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F. All Other Contingencies
Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent
liabilities arising from litigation, income taxes and other matters are not considered material in relation to
the financial position of the Company. The Company has no assets that it considers to be impaired.

15. Leases

Instruction:

A, Disclose the following items related to lessee leasing arrangements (refer to SSAP No. ses):

(1) A general description of the lessee’s leasing arrangements includin t limited to, the
following:
L 4
a. Rental expense for each period for which an income s 1 nted, with separate
amounts for minimum rentals, contingent rentals, and sub re . Rental payments under
leases with terms of a month or less that were not renew e included.

b. The basis on which contingent rental payments are d ine

c. The existence and terms of renewal or pu‘c . and escalation clauses.

d. Restrictions imposed by lease agreeme :
debt, and further leasing.

ose concerning dividends, additional

e. ldentification of lease agreements that Tige bcen terminated early or for which the lessee is no
longer using the leased prop e, and the liability recognized in the financial
statements under these agfpem

(2) For leases having initial g ingigoncancelable lease terms in excess of one year:

glts required as of the date of the latest balance sheet presented,
01 the five succeeding years; and

a  Future minimum r&
in the aggregate and {0

b. The total of imum rentals to be received in the future under noncancelable subleases as of
the date of the t balance sheet presented.

(3) For s a nsactions:

a. A des@ption of the terms of the sale-leaseback transaction, including future commitments,
obligatiofi¥, provisions, or circumstances that require or result in the seller-lessee’s continuing
involvement; and

or those accounted for as deposits, (a) the obligation for future minimum lease payments as

f the date of the latest balance sheet presented in the aggregate and for each of the five
succeeding years; and (b) the total of minimum sublease rentals, if any, to be received in the
future under noncancelable subleases in the aggregate and for each of the five succeeding
years.
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B. When leasing is a significant part of the lessor’s business activities in terms of revenue, net income or
assets, disclose the following information with respect to leases:

(1) For operating leases:
A general description of the lessor’s leasing arrangements;

b. The cost and carrying amount, if different, of property on lease or held for leasing by major
classes of property according to nature or function, and the amount of accumulated
depreciation in total as of the date of the latest balance sheet presented;

Minimum future rentals on noncancelable leases as of the date of thefiat alance sheet
presented. in the aggregate and for each of the five succeeding years; a

d. Total contingent rentals included in income for each period for w, incOUme statement is

presented. L 2

(2) For leveraged leases: \n\
A description of the terms including the pretax inco ro e leveraged leases. For
purposes of presenting the investment in a leverag e lessor’s balance sheet, the
amount of related deferred taxes shall be present (from the remainder of the net
investment);

b. Separate presentation (from each other) shefl be of pretax income from the leveraged
lease, the tax effect of pretax income, h ouiit of investment tax credit recognized as
income during the period; and
When leveraged leasing is a si of the lessor’s business activities in terms of
revenue, net income, or assets ents of the net investment balance in leveraged
leases shall be disclosed. ®

Illustration: \
A. Lessee Operating Lease
(1

THIS EXACT FORMA
REPORTING ENTITIE
OR AFTER THIS IL

3)

" leases office equipment under various noncancelable operating lease
oxpire through December 20 . Rental expense for 20, and 20 was

,and $ , respectively.
itments have renewal options extending through the year 20___ . Some of

P
ST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.

¢ subject to adjustments in future periods.
NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

-

At December 31,20, the minimum aggregate rental commitments are as follows:

Year Ending
December 31 Operating Leases
20
20
20
20
20

Total S

O e ke
® e

The company is not involved in any material sales — leaseback transactions.
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B. Lessor Leases
(1) Operating Leases

a. The company owns or leases numerous sites that are leased or subleased to franchisees.
Buildings owned or leased that meet the criteria for operating leases are carried at the gross
investment in the lease less unearned income. Unearned income is recognized in such a
manner as to produce a constant periodic rate of return on the net investment. The typical
lease period is 20 years and some leases contain renewal options. The franchisee is
responsible for the payment of property taxes, insurance and maintenance costs related to the

leased property.
THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FO BLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING, RE BEFORE
OR AFTER THIS ILLUSTRATION. L

¢. Future minimum lease payment receivables under nonca Nsing arrangements as of
December 31,20 are as follows:

Year Ending

December 31
20

20
20

20
20

Total P $
\ ¢ for the years ended December 31, 20 and 20
$ , respectively. The net investment is classified as

THIS EXACT FORMAT MUST BE USED IN TH PARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PR UDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

g L ol B o

d. Contingent rentals i
amounted to §
real estate.

(NOTE: THIS DOES NOT INELLU BEGINNING NARRATIVE.)
(2) Levera ¢
The Company’s investment in leveraged leases relates to equipment used primarily in the

sportation industries. The component of net income from leveraged leases at
ber 31,20  and December 31,20 were as shown below:

20 20
1. Income from leveraged leases before income
tax including investment tax credit $ $
2. Less current income tax $ S
3. Net income from leveraged leases b $
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¢. The components of the investment in leveraged leases at December 31,20 and 20 were
as shown below:

20 20
1. Lease contracts receivable (net of principal
and interest on non-recourse financing)

Estimated residual value of leased assets

Uneamed and deferred income

o o5 A oA

Investment in leveraged leases

Deferred income taxes related to leveraged leases
Net investment in leveraged leases

A ol A
s s W e e

16. Information About Financial Instruments With Off-Balance-Sheet Risk Aad Fifancia
Concentrations of Credit Risk

Refer to SSAP No. 27—0ff-Balance-Sheet and Credit Risk Disclosures for acco@cc.

Instruction: Q
For financial instruments with off-balance-sheet risk, a reporting gatit 1580se in the financial statements the

following information by class of financial instrument: ®
(1 The face or contract amount (or notional prin M if there is no face or contract amount).
(2) The nature and terms, including, at a u discussion of (i) the credit and market risk of

those instruments, (ii) the cash requirgmen ose instruments, and (iii) the related accounting
policy pursuant to the requircm’cnls A pinion No. 22, Disclosure of Accounting Policies.

theWati uld incur if any party to the financial instrument failed
0 erms of the contract and the collateral or other security, if

> of no value to the entity.

(3) The amount of accountin
completely to perform a
any, for the amount d

(4) The entity’s policy of requ dllateral or other security to support financial instruments subject
to credit risk, infogmation about the entity’s access to that collateral or other security, and the
nature and a b description of the collateral or other security supporting those financial
instruments.

[lustration:
THIS EXACT FORMAT MUST B ED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIE E NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUS TON.
(NOTE: THIS,DOE @ CLUDE THE ENDING NARRATIVE.)

(1 e table below summarizes the face amount of the Company’s financial instruments with
ff-balance-sheet risk.

Assets Liabilities
20 20 20 20
a. Swaps $ $ $ 3
b. Futures $ $ $ $
c. Options $ $ $ $
d. Total $ $ $ $

See Schedule DB of the Company’s annual statement for additional detail.
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(2) The Company uses interest rate swaps to reduce market risks from changes in interest rates and to
alter interest rate exposures arising from mismatches between assets and liabilities. Under interest
rate swaps, the Company agrees with other parties to exchange, at specified intervals, the
difference between fixed-rate and floating-rate interest amounts calculated by reference to an
agreed notional principal amount. Generally, no cash is exchanged at the outset of the contract and
either party makes no principal payments. These transactions are entered into pursuant to master
agreements that provide for a single net payment to be made by one counterparty at each due date.

Under exchange-traded currency futures and options, the Company agrees to purchase a specified
number of contracts with other parties and to post variation margin on a daily basis in an amount
equal to the difference in the daily fair values of those contracts. The p ith whom the
Company enters into exchange-traded futures and options are regulated@futures gommissions
merchants who are members of a trading exchange.

> by counterparties
cet their obligations
and currency swaps is
air value (market value)
re affected through a regulated
ompany has little exposure to

(3) The Company is exposed to credit-related losses in the event of @onpe
to financial instruments, but it does not expect any counterpagti
given their high credit ratings. The credit exposure of interes
represented by the fair value (market value) of contracts wi
at the reporting date. Because exchange-traded futures and opti
exchange and positions are marked to market on a daily U8gis. th

credit-related losses in the event of nonpetfo nterparties to such financial
instruments.
¢
4) The Company is required to put up collate a tures contracts that are entered. The
amount of collateral that is required is deté@nine the exchange on which it is traded. The

Company currently puts up cash and U. Bonds to satisfy this collateral requirement.

The current credit exposure of the C. s Gerivative contracts is limited to the fair value at the
reporting date. Credit risk @is by entering into transactions with creditworthy
counterparties and obtainin era appropriate and customary. The Company also
attempts to minimize it credit risk through the use of various credit monitoring
techniques. Approximyft Wof the net credit exposure for the Company from derivative
contracts is with inves

17.  Sale, Transfer and Servicing of Fingacial AssCS and Extinguishments of Liabilities

Instruction:

A. Transfers of R¢fciva @ rted as Sales
For transfers o jvables reported as sales in accordance with SSAP No. 42—Sale of Premium
Receiva the transffor’s financial statements shall disclose:
(1) ds to the transferor.

ain or loss recorded on the sale.
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B. Transfer and Servicing of Financial Assets

For transactions reported in accordance with SSAP No. 103R—Transfers and Servicing of Financial Assets
and Extinguishments of Liabilities, a reporting entity shall disclose the following:

(1) Description of any loaned securities, including the fair value, a description of, and the policy for,
requiring collateral, whether or not the collateral is restricted and the amount of collateral for
transactions that extend beyond one year from the reporting date.

Include separately, the amount of any loaned securities within the separate account and if the
policy and procedures for the separate account differ from the general accoun

(2) For all servicing assets and servicing liabilities:

a. A description of the risks inherent in servicing assets®nd liabilities and, if
applicable, the instruments used to mitigate the incom @Ct of changes in fair
value to the servicing assets and servicing liabilities. (D1 quantitative information
about the instruments used to manage the risks inher icing assets and servicing
liabilities is encouraged but not required.)

ure

es and ancillary fees earned for

b. The amount of contractually specified servicing
) , including a description of where

each period for which results of operatio
each amount is reported in the statement @ inc8

¢.  Quantitative and qualitative informatio: ut sumptions used to estimate the fair value
(for example, discount rates, antici it losses and prepayment speeds). An entity that
provides gquantitative information a truments used to manage the risks inherent in
the servicing assets and servicin, encouraged by SSAP No. 103R—Transfers and
Servicing of Financial Asggts uishments of Liabilities, also is encouraged but not
required to disclose the quang ualitative information about the assumptions used to
estimate the fair val

(3) When servicing assets liabilities are subsequently measured at fair value:

For each class of servicing @ and servicing liabilities, the activity in the balance of servicing
assets and the actiiity in the balance of servicing liabilities (including a description of where
changes in fair va re reported in the statement of income for each period for which results of
operations a including, but not limited to, the following:

a. d ending balances.

Additiont®through purchases of servicing assets, assumptions of servicing obligations, and
recognition of servicing obligations that result from transfers of financial assets).

hanges in fair value during the period resulting from (i) changes in valuation inputs or
assumptions used in the valuation model and (ii) other changes in fair value and a description
of those changes.

e. Other changes that affect the balance and a description of those changes.
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(4) For securitizations, asset-backed financing arrangements and similar transfers accounted for as
sales when the transferor has continuing involvement (as defined in the glossary of the Accounting
Practices and Procedures Manual) with the transferred financial assets:

a. For each income statement presented:

1. The characteristics of the transfer including a description of the transferor’s continuing
involvement with the transferred financial assets, the nature and initial fair value of the
assets obtained as proceeds and the liabilities incurred in the transfer, and the gain or loss
from the sale of transferred financial assets. For initial fair value measurements of assets
obtained and liabilities incurred in the transfer, the following inform

easurements in
prices in active
r observable inputs

(a) The level within the fair value hierarchy in which the fai
their entirety fall, segregating fair value measurements
markets for identical assets or liabilities (Level 1), @gni
(Level 2) and significant unobservable inputs (Lgye

(b) The key inputs and assumptions used in meas ir value of assets obtained
and liabilities incurred as a result of the sale that ¢ 10 the transferor’s continuing
involvement (including, at a minimum, ited to, and if applicable,
quantitative information about discou ted prepayments, including the
expected weighted-average life of f nancial assets; and anticipated credit
losses, including expected static

e [f an entity has aggregate Itipl sfers during a period, it may disclose the
range of assumptions. n&
e  The weighted-avegfige life of“prepayable assets in periods (for example, months
or years) cafbe ted) by multiplying the principal collections expected in
e pe by, number of periods until that future period, summing
those p@UUCHpandWyiding the sum by the initial principal balance.

e Expe bool losses can be calculated by summing the actual and
projected credit losses and dividing the sum by the original balance of the

| of assets.
2. Cash flo ween a transferor and transferee, including proceeds from new transfers,

o’ collections reinvested in revolving-period transfers, purchases of
ansferred financial assets, servicing fees and cash flows received from a
S beneficial interests.

For each statement of financial position presented, regardless of when the transfer occurred:

ualitative and quantitative information about the transferor’s continuing involvement
with transferred financial assets that provides financial statement users with sufficient
information to assess the reasons for the continuing involvement and the risks related to
the transferred financial assets to which the transferor continues to be exposed after the
transfer and the extent that the transferor’s risk profile has changed as a result of the
transfer (including, but not limited to, credit risk, interest rate risk and other risks),
including:

(a) The total principal amount outstanding, the amount that has been derecognized and
the amount that continues to be recognized in the statement of financial position.

(b) The terms of any arrangements that could require the transferor to provide financial
support (for example, liquidity arrangements and obligations to purchase assets) to
the transferee or its beneficial interest holders, including a description of any events
or circumstances that could expose the transferor to loss and the amount of the
maximum exposure to loss.
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(c) Whether the transferor has provided financial or other support during the periods
presented that it was not previously contractually required to provide to the
transferee or its beneficial interest holders, including when the transferor assisted the
transferee or its beneficial interest holders in obtaining support, including:

e The type and amount of support.
e  The primary reasons for providing the support.

(d) Information is encouraged about any liquidity arrangements, guarantees and/or other
commitments provided by third parties related to the transferre cial assets that
may affect the transferor’s exposure to loss or risk of the relate

assets or liabilities
at a minimum, but not

3. The key inputs and assumptions used in measuring
that relate to the transferor’s continuing involvemen
limited to, and if applicable, quantitative info on
prepayments, including the expected weighted-ave life of pre-payable financial
assets; and anticipated credit losses, including expPlgted ¢ pool losses).

4. For the transferor’s interests in the tralils ancial assets, a sensitivity analysis or
stress test showing the hypothetical hir value of those interests (including
any servicing assets or servicing liabs Wo or more unfavorable variations from

the expected levels for each key
Transfers and Servicing o,
independently from any chan
objectives, methodology

Assets and Extinguishments of Liabilities
er key assumption, and a description of the
f the sensitivity analysis or stress test.

5. Information about lhcga alitydf transferred financial assets and any other assets that
it manages toge NS is information shall be separated between assets that
have been deg 1 ; sets that continue to be recognized in the statement of

i brmation is intended to provide financial statement users with

an understanding offisks inherent in the transferred financial assets, as well as in

other assets and lial
example, Biformation for receivables shall include, but is not limited to:

e B ies at the end of the period.

osses, net of recoveries, during the period.

(5) Disclosure uirements for transfers of financial assets accounted for as secured borrowing
luding repurchase and reverse repurchase transactions disclosed under Notes 5F through 51

arrying amounts and classifications of both assets and associated liabilities recognized in the
eror’s statement of financial position at the end of each period presented, including
dlitative information about the relationship(s) between those assets and associated liabilities.

or example, if assets are restricted solely to satisfy a specific obligation, the carrying amounts of
those assets and associated liabilities, including a description of the nature of restrictions placed on

the assets.
(6) Disclose any transfers of receivables with recourse.
(7) A description of the securities underlying dollar repurchase and dollar reverse repurchase

agreements, including book values, and fair values, and maturities for the following categories:
a. Securities subject to dollar repurchase agreements

b. Securities subject to dollar reverse repurchase agreements.
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o Wash Sales

A reporting entity shall disclose the following information for wash sales, as defined in SS4P No. 103R—
Transfers and Servicing of Financial Assets and Extinguishments of Liabilities involving transactions for
sccurities with an NAIC designation of 3 or below, or that do not have an NAIC designation, excluding all
cash equivalents, derivative instruments and short-term investments with credit assessments equivalent to
an NAIC 1 or 2 designation. This disclosure shall be included in the financial statements for when the
investment was initially sold. For example, if the investment was sold Dec. 20, 2017, and reacquired on
Jan. 10, 2018, the transaction shall be captured in the wash sale disclosure included in the year-end 2017
financial statements. (The disclosures shall be made for the current quarter in the quarterly statement, and
for the year in the annual statement)

(1) A description of the reporting entity’s objectives regarding these transacti

(2) An aggregation of transactions by NAIC Designation 3 or belowgor urie

e The number of transactions involved during @eﬁod;

Include

e  The book value of securities sold;

e  The cost of securities repurchased:gnd

e  The realized gains/losses associ W urities involved.
Illustration:
A. Transfers of Receivables Reported as Sales \

(1) During 20 the company *ld of agent balances without recourse to the ABC
Company.

\ as a result of the sale.

(1) In the course of thffcompany 'S asset management, securities are sold and reacquired within 30
days of the sale d@\to enhance the company’s yield on its investment portfolio.

(2) The company realized g

B Wash Sales

THIS EXACT FORMAT MUS
REPORTING ENTITIES AR
OR AFTER THIS ILLUSTRA

(2) details by*NAIC designation 3 or below, or unrated of securities sold during the year ended
ber 31,20 and reacquired within 30 days of the sale date are:

HE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
UDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

Cost of
NAIC Number of Book Value of Securities
cripti Designation  Transactions Securities Sold Repurchased Gain (Loss)
$ s S
$ $ S
$ $ S
$ S )
$ $ 5
$ $ s
Note: Examples of values for the Description Column are Bonds, Preferred Stocks, Common Stocks, etc.

The NAIC Designation Column should indicate 3 through 6 for those transactions for securities that
would have been reported with an NAIC Designation if still owned at the end of the reporting period
(e.g., bonds and preferred stocks).

For those transactions for securities that would not have been reported with an NAIC Designation if still
owned at the end of the reporting period (e.g., real estate mortgage loans and common stocks), leave the
column blank.
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18.  Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Instruction:
Provide information with regard to the profitability to the reporting entity of uninsured accident and health plans and
the uninsured portions of partially insured plans for which the reporting entity serves as an Administrative Services
Only (ASO) or an Administrative Services Contract (ASC) plan administrator.
A. ASO Plans
For ASO plans, provide the following information with regard to the profitability t re g entity of
all ASO plans and the uninsured portions of partially insured plans for which lhd entity serves as

an administrator.

For the total and each category separately provide:
¢ Net reimbursement for administrative expenses (including adginistigtigre fees) in excess of actual
expenses
e Total net other income or expense (including intgres Q\*ed from plans)
e Total net gain or loss from operations -

e  The claim payment volume \&\

B ASC Plans
For ASC plans, provide information with tis profitability to the reporting entity of all ASC plans
and the uninsured portions of partially 1 s for which the reporting entity serves as an ASC
administrator.

For the total and each category s¢

e  Gross reimburseme@ for medical cost incurred

edicare or similarly structured cost based reimbursement contract plan, the reporting entity shall
formation with regards to:

Major components of revenue by payor

2) Receivables from payors with account balances the greater of 10% of amounts receivable relating
to uninsured accident and health plans or $10,000

3) Recorded allowances and reserves for adjustment of recorded revenues
@ Adjustments to revenue resulting from audit of receivables related to revenues recorded in the
prior period
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[llustration:
THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

A. ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured
portion of partially insured plans was as follows during 20__:

Uninsured P n
ASO i Total

Uninsured Plans ASO
a. Net reimbursement for administrative
expenses (including administrative \
fees) in excess of actual expenses S $
b. Total net other income or expenses
(including interest paid to or received
from plans) $ $
c. Net gain or (loss) from operations $ $
Total claim payment volume S $
THIS EXACT FORMAT MUST BE USED IN THE PREPA OF IS NOTE FOR THE TABLE BELOW.

REPORTING ENTITIES ARE NOT PRECLUDED FROM VI G CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.
B. ASC Plans ¢ %
\

The gain from operations from A rvices Contract (ASC) uninsured plans and the uninsured
portion of partially insured plagtwas as folthws during 20 :

Uninsured Portion

ASC of Partially Total
Uninsured Plans Insured Plans ASC
a. Gross reimburs; medical
cost incu $ $ $
b.  Gross admi accrued S $ $
c. Other income o enses (including
inte: paid to or received from
plans $ $ $
d. s incurred (claims and
tive) $ $ $
gain or loss from operations $ $ $

or Other Similarly Structured Cost Based Reimbursement Contract:
Revenue from the Company’s Medicare (or similarly structured cost based reimbursement

contract) contract for the year 20___, consisted of $ for medical and hospital related
services and § for administrative expenses.
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(2) As of December 31, 20, the Company has recorded receivables from the following payors
whose account balances are greater than 10% of the Company’s amounts receivable from
uninsured accident and health plans or $10,000:

ABC Company §
XYZ Company  $

(3) In connection with the Company’s Medicare (or similarly structured cost based reimbursement
contract) contract, the Company has recorded allowances and reserves for adjustment of recorded
revenues in the amount of § at December 31,20 .
(4) The Company has made no adjustment to revenue resulting from audit of§ceiva related to
revenues recorded in the prior period.
19.  Direct Premium Written/Produced by Managing General Agents/Third Party®\ s
Instruction:

Disclose the aggregate amount of direct premiums written through/produced b naging general agents or third
party administrators. For purposes of this instruction, a managing general™§gent ns the same as referenced in
Appendix A-225 of the NAIC Accounting Practices and Procediyes } al’ 1s amount is equal to or greater
than 5% of surplus, provide the following information f(z ' @ ping general agent and third party

administrator:
e Name and address of managing general agent or thir minisipator.

e Federal Employer Identification Number.
e Whether such person holds an exclusive contract.
e Types of business written. ¢

e  Type of authority granted (i.c., underw ment, etc.).

¢ Total direct premiums written/prod oing general agents or third party administrators.

[lustration:

THIS EXACT FORMAT MUST BE USEELIN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT P DED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION

Name and Address o Total
Managing General Types of Types of Direct
Agent or Thi EIN Exclusive Business Authority Premium Written/
Party Administ Number Contract Written Granted Produced By
XYZ u $
B $
Tot $

¥ Authority Codes Sample Listing:

, B - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority
P - Premium Collection
8] - Underwriting
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20. Fair Value Measurements

Instruction:
A. A reporting entity shall disclose information that helps users of the financial statements to assess both of
the following:

For assets and liabilities that are measured and reported' at fair value or net asset value (NAV) in
the statement of financial position after initial recognition, the valuation techniques and the inputs
used to develop those measurements; and

For fair value measurements in the statement of financial position dete: d usiify significant
unobservable inputs (Level 3), the effect of the measurements on ecagginos changes in net
assets) for the period.

L 2

ti

To meet these objectives, the reporting entity shall disclose the info
below for each class of assets and liabilities measured and reported' at
of financial position after initial recognition. The reporting entity slggll
assets and liabilities in accordance with the annual statement instruction

phs (1) through (4)
va r NAV in the statement
ine appropriate classes of

casurements are categorized in
shall not be captured within the fair

(N The level of the fair value hierarchy within which t
their entirety (Level 1, 2 or 3). (Investments '
value hierarchy, but shall be separately identi

For assets and liabilities held at the reporti te, mounts of any transfers between Level 1
and Level 2 of the fair value hierarch e ns for the transfers, and the reporting entity’s
clWigen
0

policy for determining when transfers els are recognized. Transfers into each level
shall be disclosed and discussed sep. nsfers out of each level.
L 4
(2) For fair value measurements catéggrize in Level 3 of the fair value hierarchy a reconciliation
balances disclosing separately changes during the period

a, Total gains or los ne period recognized in income or surplus.

b. Purchaséiisales, issues and settlements (each type disclosed separately).
c. Théamouils of any transfers into or out of Level 3, the reasons for those transfers, and
e Weporfiig entity’s policy for determining when transfers between levels are
g 1. Transfers into Level 3 shall be disclosed and discussed separately from
tra s out of Level 3.

entity shall disclose and consistently follow its policy for determining when transfers
el levels are recognized. The policy about the timing of recognizing transfers shall be the
for transfers into Level 3 as that for transfers out of Level 3. Examples of policies for when
cognize the transfers are as follows:

a. The actual date of the event or change in circumstances that caused the transfer.
b. The beginning of the reporting period.
c. The end of the reporting period.

' The term “reported” is intended to reflect the measurement basis for which the asset or liability is classified within its underlying SSAP. For example, a
bond with an NAIC designation of 2 is considered an amortized cost measurement and is not included within this disclosure even if the amortized cost and
fair value measurement are the same. An example of when such a situation may occur includes a bond that is written down as other-then-temporarily
impaired as of the date of financial position. The amortized cost of the bond after the recognition of the other-than-temporary impairment may agree to fair
value, but under SSAP No. 26R this security is considered to still be reported at amortized cost.
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4

(5)

For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a
description of the valuation technique(s) and the inputs used in the fair value measurement. If
there has been a change in the valuation technique(s) (for example, changing from a market
approach to an income approach or the use of an additional valuation technique), the reporting
entity shall disclose that change and the reason for making it.

For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy,
SSAP No. 100R—Fair Value requires a reporting entity to disclose a description of the valuation
technique(s) and the inputs used in the fair value measurement. A reporting entity might disclose
the following:

a. Quantitative information about the input, for example, for ce
derivatives, information such as, but not limited to, prepayme
credit losses, interest rates (for example the LIBOR swap
volatilities. L 2
b. The nature of the item being measured at fair value, Jigludi e characteristics of the
item being measured that are considered in the of relevant inputs. For
example, for residential mortgage-backed securities, aporting entity might disclose the
following:
e  The types of underlying loans (fc ex w e loans or subprime loans)
e Collateral
e  Guarantees or other credit enh men
e Seniority level of the tranc f sCrities
e The year of issue
e The weighted-avgpage te of the underlying loans and the securities
e The weighted-aye a of the underlying loans and the securities
e The geogp efwation of the underlying loans
e [nformati® redit ratings of the securities
c. How third-party infoifation such as broker quotes, pricing services, net asset values and
relevant giirket data was considered in measuring fair value.
For derivati afi®liabilities, the reporting entity shall present both of the following:
a. e res required by paragraph (1) and (2) above on a gross basis.

The ™conciliation disclosures required by paragraphs (2), (3) and (4) on either a gross or
net basis.

pronotlficements (for example, disclosures about fair value of financial instruments) in the periods in which

10se disclosures are required, if practicable. The reporting entity also is encouraged, but not required, to
lose information about other similar measurements, if practicable.
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C. A reporting entity shall disclose in the notes to the financial statements, as of each date for which a
statement of financial position is presented in the quarterly or annual financial statements, the aggregate
fair value or NAV for all financial instruments and the level within the fair value hierarchy in which the fair
value measurements in their entirety fall. This disclosure shall be summarized by the type of financial
instrument for which it is practicable to estimate fair value, except for certain financial instruments
identified below.

The disclosures about fair value prescribed in the paragraph above are not required for the following:
(Note: These exclusions are specific to Note 20C and do not impact the reporting of fair value that may be
required in other SSAPs or statutory accounting schedules.)

e Employers’ and plans’ obligations for pension benefits, other postretiremef@benefitdy(see scope
paragraph of SSAP No. 92—Postretirement Benefits Other Than Pensions) ment benefits,
employee stock option and stock purchase plans, and other forms compensation
arrangements, as defined in  SS4P  No. !2—Employ¢’ mership  Plans,

SSAP No. 104R—Share-Based Payments, SSAP No. 92—Postreti. ther Than Pensions
and SSAP No. 102—Pensions.

e Substantively extinguished debt subject to the disclosure require AP No. 103R—Transfers

and Servicing of Financial Assets and Extinguishments of Lial§lities.
e Insurance contracts, other than financial guarantees
e Lease contracts as defined in SSAP No. 22—Leasé®

e  Warranty obligations and rights.
e [nvestments accounted for under the equity :

e  Equity instruments issued by the entity.

Fair value disclosed in the notes shall Ig ed tdzether with the related admitted values in a form that
makes it clear whether the fair va ‘%s values represent assets or liabilities and to which line
items in the Statement of As i

, Liab@ities®Surplus and Other Funds they relate. Unless specified
ay be made net of encumbrances, if the asset or liability is so

rting entity to estimate the fair value of the financial instrument or a class of
stment does not qualify for the NAV practical expedient, the aggregate

If it is not practicable for a
financial instruments

n pertinent to estimating the fair value of that financial instrument or class of financial
ments and the investment does not qualify for the NAV practical expedient, such as the
agf/ing amount, effective interest rate and maturity; and

he reasons why it is not practicable to estimate fair value.
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E. For investments measured using the NAV practical expedient pursuant to SSAP No. 100R—Fair Value, a
reporting entity shall disclose information that helps users of its financial statements to understand the
nature and risks of the investments and whether the investments, if sold, are probable of being sold at
amounts different from NAV per share. To meet that objective, a reporting entity shall disclose, at a
minimum, the following information for instances in which the investment may be sold below NAV, or if
there are significant restrictions in the liquidation of an investment held at NAV:

The NAV along with a description of the investment/investment strategy of the investee.

If the investment that can never be redeemed with the investees, but the reporting entity receives

distributions through the liquidation of the underlying assets of the investees,
estimate of the period of time over which the underlying assets are expec

the investees.
The amount of the reporting entity’s unfunded commitments relf to@nls in the class.

A general description of the terms and conditions upon w the"pvestor may redeem the

investment.
The circumstances in which an otherwise redeemable inve nt fh the class (or a portion thereof)
might not be redeemable (for example, investngg : lockup or gate). Also, for those

otherwise redeemable investments that are i @ demption as of the reporting entity’s

measurement date, the reporting entity shall 108 Stimate of when the restriction from
redemption might lapse. If an estimate canno e reporting entity shall disclose that fact
and how long the restriction has been i

Any other significant restriction on thgggbi Il investments in the class at the measurement
date.

0 eet the criteria in SSAP No. 100R—Fair Value but the
h&®e not been identified (for example, if a reporting entity
ts in private equity funds but the individual investments to be
sold have not been iden ic investments continue to qualify for the practical expedient in
SSAP No. 100R—Fair Valué eporting entity shall disclose its plans to sell and any remaining
actions required to @mplete the sale(s).

If a group of investments
individual investments
decides to sell 20% of

5

©2000 - 2018 National Association of Insurance Commissioners 218 Health 2018



[llustration:
A.
THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.

REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(hH Fair Value Measurements at Reporting Date
Ny ue
Description for cach class of asset or liability (Level 1) (Level 2) (Level 3) NA Total
a. Assets at fair value
Perpetual Preferred stock
Industrial and Misc 5 (a) § s ]
Parent, Subsidiarics and Affiliates
Total Perpetual Preferred Stocks 8 s
Bonds
U8, Governments 5 -
Industrial and Misc
Hybrid Securities
Parent, Subsidiaries and Affiliates
Total Bonds s s
Common Stock
Industrial and Misc 5 H
Parent, Subsidiaries and Affiliates
Total Common Stocks - s
Derivative assets
Interest rate contracts 3 s

Foreign exchange contracts
Credit contracts

Commodity futures contracts
Commodity forward contracts
Total Derivatives s $

Scparate account asscts
Total assets at fair value/NAV

b. Liabilities at fair value
Derivative liabilitics

Total Labilities at fair value

Example Footnote:

(a)  SX.XXX

in the illustration are for PDF/print reporting only. When completing the
tes, only the detail by class will be reported.
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total
Total gains | gains and
Beginning | Transfers | Transfers | and (losses)| (losses) Ending
Balance at into outof | included in | included Balance at
D pii 01/0120XX | Leveld | Level3 | Net Income | in Surplus | Purchases | | Sales | Senl 1231/20XX
a. Asscts:
Loan-Backed and Structured
Securities (NAIC 3-6)
Residential Morgage-
Backed Seeuritics (a)
Commercial Mortgage-
Backed Securities (b}
Derivative ‘
Credit Contracts
Other Fund s
Hedge Fund High-Yield
Debt Securitics
Private Equity
;I'olnl Asscls
b. Liabilities
Example Footnotes:

(a)  Transferred from Level 2 to Level 3 k o ynble market data due to decrease in market activity for these securitics. The
reporting entity’s policy is to recognize trans| d tran: out as of the actual date of the event or change in circumstances that caused
the transfer.

(b}  Transferred from Level 3 10 Level 2 of -l et data became available for these securities.

NOTE: Description column s e es of assets and liabilities that can be disclosed.

Increases to the ance should be shown as positive amounts and decreases

shown as negg

(C))

maturity of XX years. The underlying loans for these securities are
ortgages that originated in California in 2006. The underlying loans have a
pon rate of XX percent and a weighted-average maturity of XX years. These

standard pricing model, which 1s uses an income approach. The significant inputs
e pricing model include the following weighted averages:

ield: XX percent.
Probability of default: XX percent constant default rate.
Loss severity: XX percent.
Prepayment: XX percent constant prepayment rate.
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.

C.
Not
Practicable
Aggregate Admitted Net Asset (Carrying
Type of Financial Instrument Fair Value Assels (Level 1) (Level 2) (Level 3) Value (NAV) Value)
Bonds § s H L 25
Common Stock "
Perpetual Preferred Stock

Mortgage Loans

can be disclosed.

NOTE: Type of Financial Instrument Column shows examples of % ncial instruments that

THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF TH OTEWOR THE TABLE BELOW,

REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING G DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.
¢

D. Not Practicable to Estimate Fair Value \
E e
rest

Carrying el

Type or Class of Fi 1al Ins nt Value Date Explanation

Bonds

Common Stock

Perpetual Preferred Stock

Mortgage Loans
Descrption 1
Description 2

NOTE: Type or Class Financial Instrument Column shows examples of types or classes of
financial instrum that can be disclosed. Each individual security should be listed and not

just an aggr, r type or class of financial instrument.
21.  Other Items K

Instruction:

A. Unusua t Items

ature and financial effects of each unusual or infrequent event or transaction. Gains or losses
ature that are not individually material shall be aggregated. This disclosure shall include the
which have been affected by the event or transaction considered to be unusual and/or infrequent.

fer to SSAP No. 24—Discontinued Operations and Unusual or Infrequent Items for accounting guidance.
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B. Troubled Debt Restructuring: Debtors
Refer to SSAP No. 36—Troubled Debt Restructuring for accounting guidance.

State the following information about troubled debt restructurings that occurred during a period for which
the financial statements are presented:

(1) For each restructuring (or separate restructuring within a fiscal period for the same category of
payables) (e.g., accounts payable or subordinated debentures) a description of the principal
changes in terms, major features of settlement, or both;

(2) Aggregate gain on restructuring of payables and the related income tax effe

(3) Aggregate net gain or loss on transfers of assets recognized during the @
L 4

(4) For periods after a troubled debt restructuring, the extent to
payable are included in the carrying amount of restructured
which those amounts would become payable or would be forgiven.

ot at are contingently
b d the conditions under

B Other Disclosures

Refer to SSAP No. 1—Accounting Policies, Risks & Ufze 1 @ Other Disclosures.

Disclose any other items (e.g., amounts not recorded } inangelal statements that represent segregated
funds held for others).
D. Business Interruption Insurance Recoveries \

Disclose the following information reldged t interruption insurance recoveries received during a
period for which the financial statements re .

e  The nature of the event res hess interruption losses.

e The aggregate amount of busii erruption recoveries recognized during the period and the line
item(s) in the statemeng of operalidns in which those recoveries are classified (including amounts
defined as an extraordy item pursuant to SSAP No. 24—Discontinued Operations and Unusual or

Infrequent Items).
@ nsferable Tax Credits

Disclose the follo regarding state transferable and non-transferable tax credits. For purposes of this
disclosuwuse transferable and non-transferable state tax credits represent the entire transferable

E. State Transfe

and non- rable state tax credits available:

1) ing value of transferable and non-transferable state tax credits gross of any related state tax
hiities and total unused transferable and non-transferable state tax credits by state and in total;

ethod of estimating utilization of remaining transferable and non-transferable state tax credits or
other projected recovery of the current carrying value; and
3) Impairment amount recognized by the reporting period, if any.

(4) Identify state tax credits by transferable and non-transferable classifications, and identify the
admitted and nonadmitted portions of each classification.

©2000 — 2018 National Association of Insurance Commissioners 222 Health 2018



F. Subprime-Mortgage-Related Risk Exposure

Reporting entities shall disclose information pertaining to subprime-mortgage-related risk exposure and
related risk management practices, regardless of the materiality of the exposure, in the statutory financial
statements. These disclosures are not required in the annual audited financial statements. Although
definitions may differ among reporting entities, the following features are commonly recognized
characteristics of subprime mortgage loans:

e  An interest rate above prime to borrowers who do not qualify for prime rate loans;

e Borrowers with low credit ratings (FICO scores);
e Interest-only or negative amortizing loans;
e  Unconventionally high initial loan-to-value ratios;

e Low initial payments based on a fixed introductory rate that expiri afte @ itial period, then
adjusts to a variable index rate plus a margin for the remaining term o i

e Borrowers with less than conventional documentation of their inco n et assets;
e Very high or no limits on how much the payment amount or tigg in ate may increase at reset

periods. potentially causing a substantial increase in the monthly pay¥ent amount; and/or

e Include substantial prepayment penalties and/or prepayment Itigh ‘that extend beyond the initial

interest rate adjustment period.
To the extent such information is available, reporting ent sider exposure to subprime mortgage
related risk through the following sources:
®  Direct investments in subprime mortgage lo

ed notes), hedge funds, credit default swaps, and

structured securities (including pri
special investment vehicles;
e Equity investments in subgj ablled or affiliated entities with significant subprime related risk

exposure;

e Direct investments in securities wi nd ¢ subprime exposure, such as residential
mortgage-backed securities, comrwrci e-backed securities, collateralized debt obligations,

e  Underwriting risk on policies isstfgdor Mortgage Guaranty or Financial Guaranty insurance coverage.

As it relates to the exposu scribed above, reporting entities shall provide the following information:

(1) Please ¢ a mgrative description of the manner in which the reporting entity specifically
defin posurgl to subprime mortgage related risk in practice. Please discuss the general
catego W¥hation considered in determining exposure to subprime mortgage related risk.
Please di iate between exposure to unrealized losses due to changes in asset values versus

sure to realized losses resulting from receiving less than anticipated cash flows or due to
ial sale of assets to meet future cash flow requirements. Please discuss strategies used to
a mitigate this risk exposure,

t exposure through investments in subprime mortgage loans. Within the categories of

ortgages in the Process of Foreclosure, Mortgages in Good Standing, and Mortgages with

Restructured Terms, please provide the following information for the aggregate amount of directly
held subprime mortgage loans:

e Book/adjusted carrying value (excluding accrued interest);

e  Fair value;

e  Value of land and buildings;

e  Any other-than-temporary impairment losses recognized to date;
e  Default rate for the subprime portion of the loan portfolio.
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3) Direct exposure through other investments. Please provide the following information related to
other investments with subprime exposure:

e  Actual cost
* Book/adjusted carrying value
e Fair value

e Any other-than-temporary impairment losses recognized to date
Please aggregate the information above by the following types of investments:

* Residential mortgage-backed securities
e Commercial mortgage-backed securities

# Collateralized debt obligations ®
s

* Structured securities (including principal protected nqte
 Equity investments in subsidiary, controlled or iate tities with significant
i

subprime mortgage related risk exposure (a gene s of the nature and extent
of the SCA’s exposure should be included)
e Other assets (including but not limited to hed ndy, credit default swaps, special

investment vehicles)

s : ¢ .
“4) Underwriting exposure to subprime mortgagefis h Mortgage Guaranty or Financial
Guaranty insurance coverage. Please provide widg information, by coverage type, related
to underwriting exposure on policieg i for rtgage Guaranty coverage or Financial
Guaranty coverage and any other lines ol (isuralifg expected to be impacted:
e The aggregate amount of sybpr ed losses paid in the current year;
e  The aggregate amour# subprimegdrelated losses incurred in the current year;
e The aggregate 2, ol Quibprime  related case reserves at the end of the current
reporting perigh

e The aggregate
reporting period.

subprime related IBNR reserves at the end of the current

G. Retained Assets

Disclose the followi on regarding the reporting entity’s use of retained asset accounts for
this disclosure, retained asset accounts represent settlement of life insurance
by the insurance entity within their general account for the benefit of the
beneficiaries. Amo held outside of the insurance entity, for example in a non-insurance subsidiary,
affiliate tity accounted for under SSAP No. 97—Investments in Subsidiary, Controlled and
Affiliated ifies such as an interest bearing account established in the beneficiaries name with a bank or

i nd subject to applicable Federal Deposit Insurance Corporation coverage) are only
described in the context of the structure of the reporting entity’s program in accordance with
ative information regarding retained asset accounts transferred outside of the reporting entity

A narrative description of how the accounts are structured and reported within the reporting
entity’s financial statements (e.g., as drafts written by the reporting entity and reported within cash
and supplemental contracts without life contingencies; as accounts transferred into the
beneficiaries name to an affiliated or unaffiliated bank or other financial institution in which the
reporting entity has disposed of its liabilities and related assets, etc.). This description should
include all of the different interest rates paid to retained asset account holders during the reporting
year and the number of times changes in rates were made during the reporting year. The
description should also include a listing of all applicable fees charged by the reporting entity that
are directly or indirectly associated with the retained asset accounts. Also indicate if the retained
asset account is the default method for satisfving life insurance claims.
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(2) Number and balance of retained asset accounts in force at the end of the current year and prior
year segregated within “aging categories” of “up to 12 months,” “13 to 24 months,” “25 to 36
months,” “37 to 48 months,” *49 to 60 months,” “over 60 months.”

(3) Disclose the following segregated between individual and group contracts:

e  Number and balance of retained asset accounts in force at the beginning of the year;
e  Number and amount of retained asset accounts issued during the year;

e Investment earnings credited to retained asset accounts;

e Fees and other charges assessed to retained asset accounts during the ye

e  Number and amount of retained asset accounts transferred to state unclai roperty funds;

e  Number and amount of retained asset accounts closed/withdrawn year; and

e  Number and balance of retained asset accounts in force at the \

H. Insurance-Linked Securities (ILS) Contracts \\

Reporting entities shall disclose information when they may receigg possiéhg proceeds as the issuer, ceding
insurer, or counterparty of insurance-linked securities. Insurapce securities (ILS) are securities
whose performance is linked to the possible occurreno gcillcd events that relate to insurance
risks. While catastrophe bonds (cat bonds) may be ghe

e  Whether the reporting entity may recgs
counterparty of insurance-linked urf
insurance risks. This disclosure s
aggregate maximum proceed

ILS.

o  Whether the reporting enti
counterparty of insurance-linked
risks. This disclosu: all include the number of outstanding ILS contracts, and the aggregate
maximum proceeds th uld be received as of the reporting date under the terms of the ILS.

NOTE: hich a reporting entity has ceded risk to a reinsurer, and the reinsurer has

(either directly or through a broker), the following should be used by the

The ceding company shall complete the disclosure with information that they know regarding
insurance entities’ involvement with ILS that would likely be used to satisfy their
emnsurance arrangement. For this disclosure, information shall be provided that details the
aximum possible ILS proceeds as a result of the reinsurer’s ILS activity associated with the
insurance arrangement(s) with the reporting entity. If information is known regarding the
number of ILS contracts, that information shall also be included. If specific information is not
known by the cedent on the number of ILS contracts associated with the reinsurance
arrangement(s) with the reporting entity, the cedent shall report the information known (such
as whether there 1s one ILS contract, or more than one ILS contract, or that the number of ILS
contracts is not known). With the cedent entity reporting what is known (and what is not
known), the regulator has needed information to further inquire with the ceding company.

©2000 — 2018 National Association of Insurance Commissioners 225 Health 2018



Illustration:

A. Unusual or Infrequent Items
On November _, 20, the Company prepaid the holders of its __ % senior notes. Accordingly, the
Company recorded a loss of § related to the early retirement of debt. The loss comprised a
$_ million prepayment penalty and a write off of premium associated with the debt. This loss is reflected
in Line ___ of the Income Statement.

B. Troubled Debt Restructuring
(1) The Company has one mortgage loan payable with restructured terms. rincipd changes in

¢

terms include the modification of terms from _ years to _ years and gaJi in the interest
rate from _ %to _ %.
L 2

(2) The aggregate gain on restructuring the payable and the relatgd i \ ect were §

and $ , respectively.

(3) The aggregate gain on the transfer of assets during 20  was § a .

(4) As of December 31, 20, the Company has § i, cOMg#tred contingently payable on the
restructured loan, of which $ is included in

% arrying amount. The Company will be

required to pay the contingent amount if its fifaggeia bn improves to the degree specified in

the loan agreements.
e Other Disclosures \&

The following amounts were not represente inancial statements as of December 31, 20X1 as they
represent segregated funds held for othdps:

Cash deposits of § were
deposits represented funds helg
December 31, 20X financial sta

NOTE The above is just ag exampl disclosing one item. The reporting entity could have more than
one item to discl

D. The company nd § in 20  and 20 |, respectively, in business interruption
insurance rec o flooding that occurred at the company’s main administrative office in
August 20 . were reported within the line item “xxx” on the Statement of Revenue and
Expenses.
E. State Tra ble and Non-transferable Tax Credits
THIS EXACT FOR BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

OR AFTER THI SKATION.

Carrying Value of Transferable and Non-transferable State Tax Credits Gross of any Related Tax
Liabilities and Total Unused Transferable and Non-transferable State Tax Credits by State and in
Total

Description of State Transferable
-trans its State Carrying Value Unused Amount

Total
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2) Method of Estimating Utilization of Remaining Transferable and Non-transferable State Tax
Credits

The Company estimated the utilization of the remaining transferable and non-transferable state tax
credits by projecting future premium taking into account policy growth and rate changes,
projecting future tax liability based on projected premium, tax rates and tax credits, and comparing
projected future tax liability to the availability of remaining transferable and non-transferable state

tax credits.
3) Impairment Loss
The Company recognized an impairment loss of § related to the w@ a result of
impairment analysis of the carrying amount for state transferable and no ble tax credits.
THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE F ABLE BELOW.

REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLAR OSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(4) State Tax Credits Admitted and Nonadmitted
Total Admitted itted
a. Transferable
b. Non-transferable ¢
F. Subprime-Mortgage-Related Risk Exposure \
THIS EXACT FORMAT MUST BE USED IN THE PREPA THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FRO G CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION. &
2) Direct exposure through 4 \;ubprime mortgage loans.
Other-Than-
ook/Adjusted Temporary
Carrying Value Value of Impairment
(excluding Fair Land and Losses Default
interest) Value Buildings Recognized Rate

estructured terms

XXX
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(NOTE: THIS DOES NOT INCLUDE THE ENDING NARRATIVE.)

(3) Direct exposure through other investments.

Other-Than-
Temporary

airment Losses

Book/Adjusted
Actual | Carrying Value Fair
Cost | (excluding interest)

a. Residential mortgage-backed securities

b. Commercial mortgage-backed securities

£

c. Collateralized debt obligations

d. Structured securities

e. Equity investment in SCAs *

f.  Other assets

g. Total

*  ABC Company’s subsidiary XYZ Comp N stments in subprime mortgages. These
investments comprise % of the ¢ nies nrested assets.

THIS NOTE FOR THE TABLE BELOW,

G CLARIFYING DISCLOSURE BEFORE

THIS EXACT FORMAT MUST BE USED IN THE PREPA
REPORTING ENTITIES ARE NOT PRECLUDED FRO

OR AFTER THIS ILLUSTRATION. L 4
(4) Underwriting exposure Nongage risk through Mortgage Guaranty or Financial
Guaranty insurance ¢ ge.

Losses Paid in | Losses Incurred | Case Reserves | IBNR Reserves
the Current in the Current at End of at End of
Year Year Current Period | Current Period
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G Retained Assets
THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.

REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(2)

In Force
As of End of Current Year As of End of Prior Year
Number Balance Nu Balance

Up to and including 12 months
13 to 24 months

25 to 36 months

37 to 48 months

49 to 60 months

Over 60 months

g. Total

acd Bl ol EI E £

w0 |0 |00 |0 o0 |

THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF T
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVI
OR AFTER THIS ILLUSTRATION. Y

TH FOR THE TABLE BELOW.
NG DISCLOSURE BEFORE

3

adividual Group
Balance/ Balance/
Amount Number Amount
a. Number/balance of retained 3 5 S
accounts at the beginning
year
b. Number/amount of, $ S
accounts issued/added
year
N/A N/A
NA NA
§ b
S S
counts closed/withdrawn during
¢ year
. Number/balance of retained asset $ S
accounts at the end of the year
g=a+b+c-d-e-f
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

22,

H. Insurance-Linked Securities (ILS) Contracts

Number of Outstanding | Aggregate Maximum
ILS Contacts Proceeds

Management of Risk Related To:

(1) Directly Written Insurance Risks
a. ILS Contracts as Issuer
b. ILS Contracts as Ceding Insurer
c¢. ILS Contracts as Counterparty

(2) Assumed Insurance Risks
a. ILS Contracts as [ssuer
b. ILS Contracts as Ceding Insurer
c¢. ILS Contracts as Counterparty

Events Subsequent
Refer to SSAP No. 9—Subsequent Events for accounting guidan?c\

Instruction:

Subsequent events shall be considered either:

Type | — Recognized Subsequent Events: L 2 %
..

Events or transactions that provid idence with respect to conditions that existed at the date of
the balance sheet, including the merent in the process of preparing financial statements.

Tvpe 11 — Nonrecognized Subsequent Events:

Events or transactions tha vide evidence with respect to conditions that did not exist at the date of the
balance sheet but arose after date.

s, the nature and the amount of the adjustment shall be disclosed only if
nts from being misleading.

For material Type I s
necessary to keep the fin

Material Type 11 equent events shall not be recorded in the financial statements, but shall be disclosed in the
notes to the financ tements. For such events, an entity shall disclose the nature of the event and an estimate of
ar a

its financial effgg ent that such an estimate cannot be made.

An ent g @ onsider supplementing the historical financial statements with pro forma financial data.
Occasiona OMiCcognized subsequent event may be so significant that disclosure can best be made by means of
p ial data. Such data shall give effect to the event as if it had occurred on the balance sheet date. In
somcWituations, an entity also shall consider presenting pro forma statements. If the Type Il subsequent event is of

re that pro forma disclosures are necessary to keep the financial statements from being misleading,
plemental pro forma financial data including the impact on net income, surplus, total assets, and total
liabilities giving effect to the event as if it occurred on the date of the balance sheet.

Reporting entities shall disclose the dates through which subsequent events have been evaluated along with the dates
the statutory reporting statements were issued, or available to be issued.
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For the annual reporting period ending December 31, 2013, and thereafter, a reporting entity subject to the
assessment under Section 9010 of the Federal Affordable Care Act shall provide a disclosure of the assessment
payable in the upcoming year consistent with the guidance provided under SSAP No. 9—Subsequent Events for a
Type Il subsequent event. The disclosure shall provide information regarding the nature of the assessment and an
estimate of its financial impact, including the impact on its risk-based capital position as if it had occurred on the
balance sheet date. In accordance with SSAP No. 9, the reporting entity shall also consider whether there is a need to
present pro forma financial statements regarding the impact of the assessment, based on its judgment of the
materiality of the assessment.

Additionally, for annual reporting periods ending on or after December 31, 2014, the reporting entity shall disclose

the amounts reflected in special surplus in the data year. The disclosure shall provide info regarding the
nature of the assessment, the estimated amount of the assessment payable for the upcoming t year and
the prior year), amount of assessment paid (current and prior year) and written premium (cyg prior year) that

is the basis for the determination of the Section 9010 fee assessment to be paid i
assessable premium). The disclosure should also provide the Total Adjusted Capifl be and Bfter adjustment (as
reported in its estimate of special surplus applicable to the Section 9010 fe #d Control Level (in
dollars) to reflect the fee as of the annual reporting date as if it had been repo on balance sheet date. The
reporting entity shall also provide a statement as to whether an RBC action levgl w ve been triggered had the
fee been reported as of the balance sheet date.

Illustration:

Type I — Recognized Subsequent Events: *
Subsequent events have been considered throu / & statutory statement issuedon / /
On February 1, 20, a settlement was reached™ lawsuit against the Company. In conjunction
with the lawsuit, the Company estimated 0 a liability of $ on Line  of the
Liabilities, Surplus and Other Funds fage. cthal settlement amount of $ was paid to the

plaintiff on February 10. The change wi
Statement of Income.

re d in the First Quarter Statement on Line of the

Type 11 — Nonrecognized Subsequent Ev

Subsequent events have beeggeonsider rough / / forthe statutory statement issuedon _ / /
The Company faces loss ex
exposure is primaril
losses on its r
Company does

re from the January 15,20 earthquake in the State of . This

pany’s property and casualty subsidiaries, but also includes potential

brigage loan portfolios. Based on a review of the range of expected loss, the
s event will have a material impact on its financial condition.

On Jan , 2019, Company will be subject to an annual fee under Section 9010 of the federal
Affordab re Act (ACA). This annual fee will be allocated to individual health insurers based on the

i g of the entity’s net premiums written during the preceding calendar year to the amount
ance for any U.S. health risk that is written during the preceding calendar year. A health
’s portion of the annual fee becomes payable once the entity provides health insurance for
alth risk for each calendar year beginning on or after January 1 of the year the fee is due. As of
r 31, 2018, the Company has written health insurance subject to the ACA assessment, expects to
conduct health insurance business in 2019, and estimates their portion of the annual health insurance
ustry fee to be payable on September 30, 2019 to be § . This amount is reflected in special surplus.
s assessment is expected to impact risk based capital (RBC) by . Reporting the ACA assessment as
of December 31, 2018, would not have triggered an RBC action level.
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR LINES A THROUGH H
IN THE TABLE BELOW IF APPLICABLE. THIS DOES NOT INCLUDE THE NARRATIVE FOR THE
ILLUSTRATION SHOWN ABOVE. REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING
CLARIFYING DISCLOSURE BEFORE OR AFTER THIS ILLUSTRATION.

Current Year Prior Year

A Did the reporting entity write accident and health
insurance premium that is subject to Section 9010 of
the federal Affordable Care Act (YES/NO)?

ACA fee assessment payable for the upcoming year
ACA fee assessment paid

Premium written subject to ACA 9010 assessment

m oo
@ 5 5 5

Total Adjusted Capital before surplus adjustment
(Five-Year Historical Line 14)

T

Total Adjusted Capital after surplus adjustment $
(Five-Year Historical Line 14 minus 22B above)

G. Authorized Control Level $
(Five-Year Historical Line 15)
&

H. Would reporting the ACA assessment as of
December 31, 2018, have triggered an RBC action \
level (YES/NO)?

23.  Reinsurance \
Instruction: & \%

A. Ceded Reinsurance Report

Section | — General Interrogato

(1) Are any of the rejgsurers, lis€d in Schedule S as non-affiliated, owned in excess of 10% or
controlled, eitherqfectly or indirectly, by the company or by any representative, officer, trustee,
or director of the cofilpany?

Yes (
If yes, giv details.

(2) any policies issued by the company been reinsured with a company chartered in a country
her the United States (excluding U.S. Branches of such companies) that is owned in excess
1% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other
not primarily engaged in the insurance business?

Yes( ) No( )

If yes, give full details.
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Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other
similar credit?

Yes( ) No( )

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral
cancellation by the reinsurer as of the date of this statement, for those agreements in which
cancellation results in a net obligation of the reporting entity to the rei nd for which
such obligation is not presently accrued? Where necessary, the reporti i
the current or anticipated experience of the business reinsured i

$

this estimate

b. What is the total amount of reinsurance credits taken, w or as a reduction of

liability for these agreements in this statement? §

(2) Does the reporting entity have any reinsurance agreements in eiggt such that the amount of losses
paid or accrued through the statement date may result i a t to the reinsurer of amounts
that, in aggregate and allowing for offset of mutyal c er reinsurance agreements with

under the reinsured polices?

Yes( ) No( )

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part

L 4
(1) What is the estimated amount ¢ a ate reduction in surplus, (for agreements other than
those under which the rei o ilaterally cancel for reasons other than for nonpayment of
premium or other siry reflected in Section 2 above) of termination of ALL
reinsurance agreement eithegibarty. as of the date of this statement? Where necessary, the

company may consider the
this estimate. §

(2
include policies or contracts that were in force or which had existing
y the company as of the effective date of the agreement?

Yes () Qo ()

what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken
w agreements or amendments? §

eisurance

Describe uncollectible reinsurance written off during the year reported in the following annual
statement classifications, including the name or names of the reinsurer(s):

Losses incurred

Loss adjustment expenses incurred
Premiums earned

Other

e e op
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o Commutation of Ceded Reinsurance

Describe commutation of ceded reinsurance during the year reported in the following annual statement
classifications, including the name or names of the reinsurer(s):

(1) Losses incurred
(2) Loss adjustment expenses incurred
(3) Premiums earned
4 Other
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating Was D Status Subject

to Revocation

Disclose the impact on any reporting period in which a c N&urcr s rating has been
downgraded or its certified reinsurer status is subject to re additional collateral has

not been received as of the filing.

a. Disclose the following information related to certy rs downgraded or status subject
to revocation.

e Name of certified reinsurer down r ct to revocation of certified reinsurer

status and relationship to the reporti

e Date of downgrade or revocati d jtlsdiction of action
e Collateral percentage requirs ts d post downgrade or revocation;
e Net obligations subjegy to and

e  Additional collaters d t received as of the filing date.

g entity as a result of the assuming entity’s downgrade or
revocation of cert er status. This amount can be estimated if applicable for
quarterly reporting bu ¥ be an actual amount for annual reporting. See SSAP No. 6/R—
Life, Deposit-Tgwe and Ac®ldent and Health Reinsurance for additional guidance.

b. Disclose impact

2) Reporting Entity ified Reinsurer Rating Downgraded or Status Subject to Revocation

rers are eligible for certified reinsurer status. If the reporting entity is a
; ¢ financial statements shall disclose the impact on any reporting period in
which its ified reinsurer rating is downgraded or status as a certified reinsurer is subject to

cation,
kse the following information when the reporting entity’s certified reinsurer rating is
owngraded or status subject to revocation.
e Date of downgrade or revocation and jurisdiction of action:
e Collateral percentage requirements pre and post downgrade or revocation;
e Net obligations subject to collateral; and

e Additional collateral required but not yet funded by the reporting entiy as of the filing
date.

b. The reporting entity shall disclose the impact on any reporting period in which its certified

reinsurer rating is downgraded or status as a certified reinsurer is subject to revocation and the
expectation of the reporting entity of its ability to meet the increased requirements.
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[llustration:

THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.

B. Uncollectible Reinsurance

(1) The Company has written off in the current year reinsurance balances due (from the companies

listed below) in the amount of: $

Losses incurred

Loss adjustment expenses incurred
Premiums earned

Other

e. Company
XYZ b
ZYX $

a0 op
8 8 n A

THIS EXACT FORMAT MUST BE USED IN THE PREPARATI
REPORTING ENTITIES ARE NOT PRECLUDED FROM PRO
OR AFTER THIS ILLUSTRATION.

C. Commutation of Ceded Reinsurance

The Company has reported in its operations

with the companies listed below, amouflis, w%
(0 Losses incurred \ $
(2) Loss adjustment expe \ $
3) Premiums earned S
(4) Other $
(5) Company

XY, )

oY $

N
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OTE FOR THE TABLE BELOW.
IFYING DISCLOSURE BEFORE

/

Amount

2

t year as a result of commutation of reinsurance
flected as:

Amount
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D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject
to Revocation

a.
Name of Certified Relationship | Date of |Jurisdiction | Collateral
Reinsurer to Reporting | Action | of Action Percentage
Entity Requirement (but not
Received)
b Our domiciliary state downgraded reinsurers ABC >ffective December 15, of the
reporting period. As of the filing date, the additiopal atefh] amount of $5 million has not

cir intent to provide the collateral
ted to have a minimal impact as the
urance coverage for the reporting

by the required date. This collateral defigien
reinsurers do not provide a significant n
entity.

THIS EXACT FORMAT MUST BE USED IN THE PREPA THIS NOTE FOR THE TABLE BELOW.

REPORTING ENTITIES ARE NOT PRECLUDED FRO 0} G CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION. ®
i A

(2) Reporting Entity’s Certifi Downgraded or Status Subject to Revocation

Date of | Jurisdiction Net Obligation| Collateral

Action | of Agin lage Subject to Required
Requirement Collateral (but not
Before | After yet Funded)

We are ired to submit additional Collateral of $30 million by March 1 and have sufficient
iquid assets to meet this obligation.
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24.  Retrospectively Rated Contracts & Contracts Subject to Redetermination

Instruction:

A.

B.

Disclose the method used by the reporting entity to estimate accrued retrospective premium adjustments.

Disclose whether accrued retrospective premiums are recorded through written premium or as an
adjustment to earned premium.

Disclose the amount of net premiums written that are subject to retrospective rating features, as well as the
corresponding percentage to total net premiums written.

This disclosure should include all business that is subject to the accounting nce provided in
SSAP No. 66 (including business that is subject to medical loss ratio rebate r e ursuant to the
Public Health Service Act). ®

Disclose the following amounts for medical loss ratio rebates req o the Public Health
Service Act for the current reporting period year-to-date and prior re erid year: incurred rebates,
amounts paid and unpaid liabilities segregated into the following @gteg ¢ individual, small group

employer, large group employer and other. In addition, the impagg of re ce assumed, ceded and net
on the total medical loss ratio rebate shall be disclosed.

For the purpose of this disclosure only, “current rcpora'lg ; % to date” means amounts paid during
the current reporting year-to-date regardless of when the qgbal®igues” originally earned, and liabilities as of
the end of the current reporting period year-to-date fo - ebates regardless of when those rebates
were originally earned. “Prior year reporting perjod” ns thc®mounts that were reported as of the end of
the prior reporting year, without any adjustm ect additional experience. “Incurred” means
amounts paid during the current period, plus t ility at the end of the period, minus the unpaid

liability at the end of the prior reportin%(e amount therefore will include any true-ups to the
prior year reporting period liability.

Risk-Sharing Provisions of the A

() Reporting entities shall%
is subject to the Affordab
zero, the reportin tity sho®id provide context to explain the reasons for the zero balances,
including insuffie§gfat data to make an estimate, no balances or premium was excluded from the
program, etc.

g entity that reports accident and health insurance premium and losses on
ent that is subject to the Affordable Care Act risk-sharing provisions MUST
lete the tables illustrated for the disclosures below, even if all amounts in the

illusti¥ited table are zero.

(2) isk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
ue for the Current Year

financial statements shall disclose the admitted assets, liabilities and revenue elements by
rogram regarding the risk-sharing provisions of the Affordable Care Act for the reporting periods
that are impacted by programs. The disclosure should include the following:

e  Permanent ACA Risk Adjustment Program

» Premium adjustments receivable due to ACA Risk Adjustment (including high-risk pool
payments)
» Risk adjustment user fees payable for ACA Risk Adjustment

» Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool
premium)
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(3)

» Reported as revenue in premium for accident and health contracts (written/collected) due
to ACA Risk Adjustment

» Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

e Transitional ACA Reinsurance Program

» Amounts recoverable for claims paid due to ACA Reinsurance

» Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)

» Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

» Liabilities for contributions payable due to ACA Reinsurance — ed as ceded
premium

# Ceded reinsurance premiums payable due to ACA Reinsuran

» Liabilities for amounts held under uninsured plans contfbytio Q A Reinsurance

» Ceded reinsurance premiums due to ACA Reinsuran \

» Reinsurance recoveries (income statement) due AC einsurance payments or
expected payments

» ACA Reinsurance contributions — not report: C emium

* Temporary ACA Risk Corridors Programg,

»  Accrued retrospective premium due orridors

» Reserve for rate credits or poli ience rating refunds due to ACA Risk Corridors
» Effect of ACA Risk Curridorsm um income (paid/received)

» Effect of ACA Risk %n‘i nge in reserves for rate credits

Roll-Forward of Prior Yea - ng Provisions

/4

A roll-forward of prig
nonadmission) and liab
(e.g., federal audits, revised
etc.) to prior year bgance.

risk-sharing provisions for the following asset (gross of any
cs shall be disclosed, along with the reasons for adjustments
“ipant counts, information which impacted risk score projections,

e Permane isk Adjustment Program

aljustments receivable due to ACA Risk Adjustment (including high-risk pool

» Profgium adjustments payable due to ACA Risk Adjustment (including high-risk pool

premilim)
itional ACA Reinsurance Program

Amounts recoverable for claims paid due to ACA Reinsurance

Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)

Y

Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

» Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium

» Ceded reinsurance premiums payable due to ACA Reinsurance

» Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
o  Temporary ACA Risk Corridors Program

»  Accrued retrospective premium due to ACA Risk Corridors

» Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
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4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Provide an additional roll forward of the risk corridors asset and liability balances and subsequent
adjustments by program benefit year. The beginning receivable or payable in the roll-forward will
reflect the prior year-end balance for the specified benefit year.

(5) ACA Risk Corridors Receivable as of Reporting Date

The following information is required for risk corridors balances by program benefit year:

e  Estimated amount to be filed or final amounts filed with federal agency

s  Amounts impaired or amounts not accrued for other reasons (not collectability
concerns); ®

*  Amounts received from federal agency; \
s Asset balance gross of nonadmission; \
+ Nonadmitted amounts; 0

o  Net admitted assets.

[llustration: L 2

Al The Company estimates accrued retrospective premiugh ad) ents for its group health insurance business
through a mathematical approach using an alg e company’s underwriting rules and experience
rating practices.

B. The Company records accrued rcu'ospe‘ivc ¢ s an adjustment to carned premium.

C: The amount of net premiums
retrospective rating features wj
written. No other net premiums

Al N ompany at December 31, 20 that are subject to
S lion, that represented % of the total net premiums

= Company are subject to retrospective rating features.

N
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
| 2 3 4 5
Other
Small Large |Categories
Group Group with
Individual | Employer | Employer Total

Prior Reporting Year
1) Medical loss ratio rebates incurred

2) Medical loss ratio rebates paid
(3)

4) Plus reinsurance assumed amounts

Medical loss ratio rebates unpaid

5) Less reinsurance ceded amounts

6) Rebates unpaid net of reinsurance

Current Reporting Year-to-Date

(7)
8) Medical loss ratio rebates paid

Medical loss ratio rebates incurred

9) Medical loss ratio rebates unpaid

10) Plus reinsurance assumed amounts

11) Less reinsurance ceded amounts

{12) Rebates unpaid net of reinsurance

CA)

E. Risk-Sharing Provisions of the Affordagc Cdlfe

THIS EXACT FORMAT MUST BE USED IN TE
REPORTING ENTITIES ARE NOT PRECL
OR AFTER THIS ILLUSTRATION.

ON OF THIS NOTE FOR THE TABLE BELOW.
ROVIDING CLARIFYING DISCLOSURE BEFORE

NOTE: Any reporting entity that reports acciden
is subject to the federal Afford

through 24E(5)) illustrated bel

health insurance premium and losses on their statement that
e Care Act risk-sharing provisions MUST complete the tables (24E(2)
ven if all amounts in the table are zero.

catity write accident and health insurance premium that is
chble Care Act risk-sharing provisions (YES/NO)?

ate the recoverable amounts.
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(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and

Revenue for the Current Year

a. Permanent ACA Risk Adjustment Program
Assets
l. Premium adjustments receivable due to ACA Risk Adjustment
(including high-risk pool payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustmen
(including high-risk pool premium)
Operations (Revenue & Expense)

4. Reported as revenue in premium for accident.a
contracts (written/collected) due to ACA Risk A m

5. Reported in expenses as ACA Risk Adjustigent r, fCes
(incurred/paid)
b. Transitional ACA Reinsurance Program
Assets
1.  Amounts recoverable for claimsdpai

2. Amounts recoverable for clai
Reinsurance (Contra Liability)

3. Amounts receivable r
contributions for ACA Rej

A Reinsurance
due to ACA

uninsured plans for

Liabilities
4. Liabilities fo & able due to ACA Reinsurance
— not report m
5. Ceded ¥ & iums payable due to ACA
Reinsura
6. ounts held under uninsured plans

ance recoveries (income statement) due to ACA
ance payments or expected payments

c: mporary ACA Risk Corridors Program
sscts
1. Accrued retrospective premium due to ACA Risk Corridors

Liabilities
2. Reserve for rate credits or policy experience rating refunds
due to ACA Risk Corridors

Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income
(paid/received)

4. Effect of ACA Risk Corridors on change in reserves for rate
credits
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3)

Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any
nonadmission) and liability balances, along with the reasons for adjustments to prior year balance.

2 Permancnt ACA Risk Adjustment

I
2

3

Adustment Progrm
b, Tramitional ACA Reinsurance Program

L
X
3

4

5.
A
7.

Program
Premivam adjustments receivahle
(inchuding high-risk pool payments) § ... - §

Premivm adjustments { paysble)

(inchuling high-risk pool premimm) § ..

Subbotal ACA Permanent Risk

Amounts recovernble for claims

Amounts recoverable for claims
unpaid (contra Habslity)
Amounts receivable relating to
uninsured pluns

Lishilities for contributions paysble

Liability for smounts held wnder
uninsured pluns

Subtotal ACA Transitional
Remsurance

¢ Temporary ACA Risk Comridors
Program

18
3

4

Program )
4. Total for ACA Risk-Sharing Provisions § ...

Accrued retrospective premium
Reserve for rate credits or policy
expericnce rating refunds.
Subtotal ACA Risk Corridors.

Explanations of Adjustments

A

m g 0 W

-

=

Accraed During the Prior Received or Pasd as of the Differences Adjustments Unsetiled Balances as of the
Year on Business Written Current Year on Business Reporting Date

Before Dec 31 of the Written Before Dec 3 of the | Prior Year Pricr Year Cumalstive | Comulative
Prior Year Prior Year Accrod Less | Acerued Less Balance from | Balance from
Payments Payments | To Prior Year | To Prior Year Prior Years | Prior Yean

(Coli-3) | (Col2-4) Balances Balances (Col 1-3+7) | (Col2-4+K)

1 | 2 E] | 4 ] [ 7 ] 9 10
Receivable | (Payable) Receivable | (Payable) Reveivabl Receivabl [Payabic) Regeivabl

5
5

w
w oo

|
I
we e e

"
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(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Risk Comdors Program Yesr Accrecd During the Pnor Received or Paad as of the Differences Adjustments Unsetthed Balances as of the
Year on Busincss Wrinen Currcrdt Year on Business ang Date
Before Dec 31 of the Written Before Dec 31 of the | Prior Year Proor Year Cumulative | Cumulative
Prior Year Prior Year Accried Less | Acorued Less Balance from | Balance from
Payments Payments | To Prior Year | To Prior Year Prior Years | Priar Years
(Cod 1 - 3) {Col 2 - 4) Balances Balances {Col 1-3+7) | {Col 2-4+8)
1 | 2 3 | 4 ] [ 7 3 9 10
Recenvable | (Payable) Receivable | (Payablc) Reccivable (Payable) Reccivable {Payablc) Refl | Reccivable (Payabie)
a 204
L. Accrued retrospective premium - J— | -—. | TRRNESS— 3. 5 | R | R ———— SO VR R reTENISTIy -———
2 Reserve for rte crediis or policy
experience ratmg refunds . SPE N 3 i L P —— : X —— L g .5 . 2 R M fFhimmog, ST
b 2015

. Accrued retrospective premsum W visimiisisin

2 Reserve for rte credits or policy
expericace rating refunds

e 2016
. Accrued retrospective premium - T

1 Reserve for rate credits or policy
experience rating refands . r—

4 Total for Risk Comdors 5

Explanations of Adjustments

Net Admitted Asset
(4-5)

Risk Cormidors
P m Year

a 2014 s SR
b 2015 § .5
e 2016 s 5 s
d  Total (atbic) § s s 5 s 5

24E(5)d (C uld equal 24E(3)c1 (Column 9)
24E(&d should equal 24E(2)cl
25. Change in Incurred Claim§sSad Claim Adjustment Expenses

Instruction: \

casons for changes in the provision for incurred claim and claim adjustment expenses
insured events of prior years. The disclosure should indicate whether additional premiums or

unpaid losses and loss adjustment expenses, including reasons for the change and the effects on the
cial statements for the most recent reporting period presented.
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[llustration:

A. Reserves as of December 31,2 were $§ million. Asof .2 S million has been paid
for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves
remaining for prior years are now $ million as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on yyy and zzz lines of insurance. Therefore, there has been a $
million unfavorable (favorable) prior-year development since December 31,2 to .2 . The
increase (decrease) is generally the result of ongoing analysis of recent loss development trends. Original
estimates are increased or decreased, as additional information becomes known regarding individual
claims. Included in this increase (decrease), the Company experienced $ million of unfavorable
(favorable) prior year claim development on retrospectively rated policies. However, iness to which
it relates is subject to premium adjustments.

26.  Intercompany Pooling Arrangements Q
L 4
Disclose information relating to intercompany pooling arrangements. Refer t 0. nderwriting Pools

for accounting guidance.

Instruction:

¢ arrangement that affects the
participants cede substantially all of
such arrangement(s) and the related

If the reporting entity is part of a group of affiliated entities that uti
solvency and integrity of the reporting entity’s reserves under

their direct and assumed business to the pool, describe the é
accounting. The disclosure should include:

A. Identification of the lead entity and of all affilia ntl articipating in the intercompany pool (include
NAIC Company Codes) and indication of their respcdgyve percentage shares of the pooled business.

B. Description of the lines and types of bufnes: the pooling agreement.
C: Description of cessions to non-g

indication of whether such ces
affiliated pool members to the 1¢2

ers of business subject to the pooling agreement, and
[hor 10 or subsequent to the cession of pooled business from the

D. Identification of all pool mey
covering business subject ig
the non-affiliated reinsure

E. Explanation offin ies between entries regarding pooled business on the assumed and ceded
reinsurance sch&illes cad entity and corresponding entries on the assumed and ceded reinsurance
schedules of other participants.

F. Descripti intercompany sharing, if other than in accordance with the pool participation percentage,
and thegugite- uncollectible reinsurance.

gto/from the lead entity and all affiliated entities participating in the intercompany pool as of

27. ed Settlements
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28. Health Care Receivables

Instruction:

A.

In accordance with SSAP No. 84—Health Care and Government Insured Plan Receivables, the financial
statement shall disclose the method used by the reporting entity to estimate pharmaceutical rebate
receivables. For the most recent three years and for each quarter therein, the reporting entity shall disclose
the following:

Estimated balance of pharmacy rebate receivable as reported on the financial statements;

Pharmacy rebates as billed or otherwise confirmed; and

Pharmacy rebates received.

B. The financial statements shall disclose the method used by the reporting@enti @ ate its risk sharing
receivables. To the extent that receivable and payable with the samg prd% affictted, the reporting
entity shall disclose the gross receivable and payable balances. Foriae recent three years, the
reporting entity shall disclose the following:

e Estimated balance of risk sharing receivables as reported e privh year financial statements for
evaluation periods ending in the current year;

e Estimated balance of risk sharing receivables pd financial statements for evaluation
periods ending in the current year and the followin r;

e Risk sharing receivables billed as determined aftdgthe antifggl evaluation period;

e Risk sharing receivables not yet billed; and

e  Amounts received from providers as pa isk sharing contracts,

[llustration:

THIS EXACT FORMAT MUST BE USED 1
REPORTING ENTITIES ARE NOT PRECLGH
OR AFTER THIS ILLUSTRATION.

PAKATION OF THIS NOTE FOR THE TABLE BELOW.
PROVIDING CLARIFYING DISCLOSURE BEFORE

A. Pharmaceutical Rebate Regdivables
Actual Actual
Pharmacy Rebates Rebates
Rebates as Received Received Actual Rebates
Billed or Within 90 Within 91 to | Received More
Otherwise Days of 180 Days of | Than 180 Days
Statements Confirmed Billing Billing After Billing |
150 | § 147
130 133 |1 § 62
142 143 70 | § 55
157 152 65 4218 20
125 132 70 27 20
123 129 62 31 14
6/30/2017 112 120 54 20 16
3/31/2017 110 118 57 39 20
12/31/2016 68 75 34 20 10
9/30/2016 60 59 27 17 10
6/30/2016 57 60 31 15 10
3/31/2016 45 50 25 18 7
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW,
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

B. Risk-Sharing Receivables
Risk
Sharing Actual Actual Actual Risk
Risk Receivable Risk Risk Sharing Actual
Sharing as Risk Sharing Sharing Risk
Evaluation | Receivable Estimated Risk Sharing Amounts Amounts Sharing
Period as Estimated in the Sharing Receivable Received Received Amounts
Calendar Year in the Current Receivable Not Yet in Year First Year Received -
Year Ending Prior Year Year Billed Billed Billed Subseque All Other
2018 2018 § 245 $ 237 $ 155 S 77 $ 0 -
2019 XXX $ 189 XXX XXX
2017 2017 $§ 223 $ 225 $§ 232 $ 0 $
2018 XXX $ 245 XXX XXX XXX XXX
2016 2016 $ 190 $ 178 5 174 $ 0 S 50
2017 XXX S 223 XXX XXX XXX XXX
L 3
29.  Participating Policies \
Instruction: &

&

For all participating contracts other than property/casu n - reporting entities shall disclose the following:
e  The relative percentage of participating insura

e  The method of accounting for policy
e  The amount of dividends;

e  The amount of any additional income a df0 participating policyholders.

Refer to SSAP No. 5IR—Life Conigrts and SSAP No. 54R—Individual and Group Accident and Health Contracts
for accounting guidance.

For the reporting year en . premiums under individual and group accident and health participating policies

were $ s f total individual and group and accident and health premiums earned. The
Company accoun%golicyho]der dividends based upon . The Company paid dividends in the amount
icvhi

of § top and did not allocate any additional income to such policyholders.
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30.  Premium Deficiency Reserves
Instruction:
For all accident and health contracts and property/casualty contracts, the reporting entity shall disclose the amount of
premium deficiency reserves, the date of evaluation for premium deficiency reserves, and whether anticipated
investment income was utilized as a factor in the premium deficiency calculation.
[llustration:
THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR TH E BELOW.

REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DIS&.,0S BEFORE
OR AFTER THIS ILLUSTRATION.

31.

1. Liability carried for premium deficiency reserves L 2 Q
2. Date of the most recent evaluation of this liability \
3. Was anticipated investment income utilized in the calculation? 0\ Yes O No O

Anticipated Salvage and Subrogation

Instruction: .Q
Estimates of anticipated salvage and subrogation (including a % erable from second mjury funds, other

governmental agencies, or quasi-governmental agencies,,wh pplicéle), deducted from the liability for unpaid
claims or losses. Refer to SSAP No. 55—Unpaid Cfaik nd Loss Adjustment Expenses for accounting
guidance.

Illustration: L 2 %

The Company took into account estimatedffi] vage and subrogation in its determination of the liability
for unpaid claims/losses and reduced sug $

O
\‘\
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1.2

1.4

1.5

3.1

4.2

7.1

7.2
8.4

10.5

14.

14.31

15.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
N/A is an acceptable response only if Interrogatory 1.1 was answered NO.

Answer “YES” if the reporting entity is publicly traded or part of a publicly traded group.

Provide the Central Index Key (CIK) issued by the SEC to the publicly traded
CIK issued for a variable insurance product written by the entity.

onsidered “being made” for a
state that it intends to conduct

regulatory authority. (It is not a CPA annual audit.) The financial exa
given calendar year as soon as a formal notice is received from t
the examination.

4

e cap

A sales/service organization for purposes of this que that provides the company with a
sales/distribution network and/or a customer relation% ity that is independent of the company and
inc

its employees.

For purposes of this interrogatory, control is defi ownership as well as control via management or

attorney-in-fact. &
' 0) of ownership.

Indicate whether the reporting gntity hasSIstablished an audit committee in compliance with the Annual
Financial Reporting Model Regilation (formerly known as Model Audit Rule) or similar state statute adopted
by the domiciliary state.

Report this amount as a percentage (e.g

Enter “YES” or “NO” in Columns 3

pplies to the reporting entity’s principal executive officer, principal financial
°r or controller, or persons performing similar functions.

The response to thi
officer, principal ac

Include the of any Wiliver, including any implicit waiver, from a provision of the code of cthics granted
by the reporti tity, an affiliate that provides management services to the entity, or the entity’s ultimate
parent to o t

the waiv

ecified officers, the name of the person to whom the waiver was granted and the date of

ican Bankers Association (ABA) routing number and the name of the issuing or confirming
tters of credit where the reporting entity is the beneficiary unrelated to reinsurance and the issuing

ted Letters of Credit, where a single bank issues a letter of credit as the fronting bank and sells to other
banks undivided interests in its obligations under the credit, list the fronting bank but not the other banks
participating.

For Syndicated Letters of Credit, where one bank acts as agent for a group of banks issuing the letter of credit
but each participating bank is severally, not jointly, liable, list each bank separately and not just the agent bank.
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19.

22

23.1

23.2

24,

24.03

24.04

24.05
24.06

24.101

24.102

FINANCIAL

For purposes of this interrogatory, statutory accounting principles are considered those prescribed or permitted
by the reporting entity’s domiciliary state, but also include those principles as outlined in the Accounting
Practices & Procedures Manual. 1f the majority of the accounting principles used are inconsistent with the
NAIC’s statement of statutory accounting principles, the reporting entity should respond “YES.” The reporting
entity should also respond “YES” if the majority of the accounting principles used to prepare the financial
statement are those required or allowed under Generally Accepted Accounting Principles. Majority used in this
instruction is meant to include either the number of principles or the magnitude of the principles (materiality).

Risk Description — The assessments used in this calculation are those assessments requi e paid by the
reporting entity relative to health insurance only. Examples of the types of assessments t high risk
pools, demographic pools, assessments for losses in other markets, risk adjustment, oz ents from health
purchasing pools or alliances such as administrative expenses, risk adjustmg ses other than

aintain membership
cement. This calculation
arrangements. Exclude

calculation include reimbursements that the reporting entity is obligated to

in the arrangement, or to continue to insure applicants through a pool or
includes amounts as a negative assessment received by the reporting entig fr
assessments for Guaranty Funds or Guaranty Associations.

Answer “YES” if there is an amount reported on the admitted assefg ine 23 of the Assets page.

5 of the Assets page that is due from
parent.

Report that portion of the amount of admitted assets rcpo’e

For the purposes of this interrogato
dispose of the investment at will, y ecessity of making a substitution thereof. For purposes of this
interrogatory, securities in transit g collection, held by a custodian pursuant to a custody
arrangement or securities issued subjectqga WOk entry system are considered to be in actual possession of the
company.

exclusive control a
should respond “N

urchased for delayed settlement, or (2) loaned to others, the company
“YES” to 25.1.

Describe the company

securities, a cther the"Pollateral is held on- or off-balance sheet. Note 17 of Notes to Financial Statement
provides a ful ription of the program.

: % a conforming securities lending program as defined in the risk-based capital instructions
()

t of collateral for conforming programs (24.04 answer is “YES™).
Repgt amount of collateral for other programs (24.04 answer is “NO™).

The fair value amount reported should equal the grand total of Schedule DL, Part 1, Column 5 plus
Schedule DL, Part 2, Column 5.

The fair value amount reported amount should also equal the fair value amount reported in Note SE(5)al(m).

The book adjusted/carrying value amount reported should equal the grand total of Schedule DL, Part 1,
Column 6 plus Schedule DL, Part 2, Column 6.
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24.103

25.

27.

28.

28.01

28.02

28.03
28.04

28.05

28.0597

28.0598

The payable for securities lending amount reported should equal current year column for payable for securities
lending line on the liability page.

Disclose the statement value of investments that are not under the exclusive control of the reporting entity
within the categories listed in 25.2.

The purpose for this General Interrogatory is to capture the statement value for securities reported in
Schedule D, Part 1, Bonds or Schedule D, Part 2, Section 1, Preferred Stock that are mandatorily convertible
into equity, or at the option of the issuer, are convertible into equity. This disclosure will facilitate the
application of the equity factors to the statement value of such securities for purposes of RBC.

The question, regarding whether items are held in accordance with the Financial 4Condino% Examiners
Handbook, must be answered,

If the answer to 28 is “YES,” then list all of the agreements in 28.01. If the afwer @ but one or more of

the agreements do comply with the Financial Condition Examiners Hand, agreements that do
comply in 28.01.

If the answer to 28 is “NO,” then list all agreements that do not comply with inancial Condition Examiners
Handbook. Provide a complete explanation of why each custodial agr t dg¥¥ not include the characteristics

outlined in the Financial Condition Examiners Handbook (Sg (F), Outsourcing of Critical

5 % ebsite:

d broker/dealers, including individuals who have the
authority to make investment decision Sl e reporting entity. For assets that are managed internally

Name of Firm or Individual:

Should be name of firm orgfidividual that is party to the Investment Management Agreement
Affiliation:

Note if firm or 1[Jyi iliated, unaffiliated or an employee by using the following codes:

A stment mifiagement is handled by firms/individuals affiliated with the reporting entity.
8] (3

management is handled by firms/individuals unaffiliated with the reporting entity.
ent management is handled internally by individuals that are employees of the reporting
e total assets under management of any the firms/individuals unaffiliated with the reporting entity (i.e.,

ted with a “U™) listed in the table for Question 28.05 are greater than 10% of the reporting entity’s
nswer “YES” to Question 28.0597.

de
assets,

If the total assets under management of all the firms/individuals unaffiliated with the reporting entity (i.e.,
designated with a “U") listed in the table for Question 28.05 are greater than 50% of the reporting entity’s
assets, answer “YES” to Question 28.0598. When determining the aggregate total of assets under management,
include all firms/individuals unaffiliated with the reporting entity not just those who manage more than 10% of
the reporting entity's assets.
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28.06 For assets managed by an affiliated or unaffiliated firm or individual, provide for each firm or individual the
Central Registration Depository Number, Legal Entity Identifier (LEI), who they are registered with and if an
Investment Management Agreement has been filed for each firm or individual.

Name of Firm or Individual:

Should be name of firm or individual provided for 28.05

Central Registration Depository Number

The Central Registration Depository (CRD) number is a number issued by th cial Industry
Regulatory Authority (FINRA) to brokers, dealers or individuals when licensed, and yicd against
their database www.finra.org. These brokers, dealers or individuals would be - cted to manage
some of the reporting entity’s investments or funds and invest them for the re The brokers,

dealers or individuals can be affiliated or unaffiliated with the rcportm@ ti

list all brokers, dealers or individuals who have the authority to es
reporting entity.
Legal Entity Identifier (LEI) )
S1

Provide the 20-character Legal Entity Identifier (LEL fo
Operating Unit. If no LEI number has been assigned, E&

igned by a designated Local

Registered With:

If a Registered Investment Advisor, specify if mwith Securities Exchange Commission or state
es

securities authority. Note if not a Registered Inv sor.

Indicate if a current Investment
the insurance department in an
filed and with whom it was filed®

$ eement (IMA) has been filed with the state of domicile or
c e one of the codes below to indicate if the IMA has been

DS If the current IMA has beg
another state

filed with the state of domicile regardless if it was also filed with

0s as been filed with a state(s) other than the state of domicile but not the

NO If the Cgrent IMA has not been filed with any state

29, This interroga is applicable to Property/Casualty and Health entities only.

292 tual funds (diversified according to the U.S. Securities and Exchange Commission (SEC) in
pany Act of 1940 [Section 5(b)(1)]) that are excluded from the Asset Concentration Factor

Pk-based capital filing are to be disclosed in this interrogatory.
293 olding” means the top five largest holdings of the mutual fund. For each diversified mutual fund

ed in Interrogatory 29.2, the top largest holdings of the mutual fund must be disclosed in this
interrogatory.

The *Amount of Mutual Fund's Book/Adjusted Carrying Value Attributable to the Holding” should be based
upon the fund’s latest available valuation as of year-end (e.g., fiscal year-end or latest periodic valuation
available prior to year-end).

The “Date of Valuation™ should be the date of the valuation amount provided in the Amount of Mutual Fund’s
Book/Adjusted Carrying Value Attributable to the Holding column.
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30. Include bonds reported as cash equivalents in Schedule E, Part 2.

32. This interrogatory applies to any investment required to be filed with the SVO (or that would have been
required if not exempted in the Purposes and Procedures Manual of the NAIC Investment Analysis Office),
whether in the general account or separate accounts.

The existence of Z securities does not mean that a reporting entity is not complying with the procedures. As
long as the entity has filed its Z securities with the SVO within 120 days of purchase, compliance with the
procedures has been met. If an entity wishes to provide the counts of Z securities, include those counts in the
explanation lines. An explanation is only expected if the answer to the compliance question is NO.

OTHER L 2
34, The purpose of this General Interrogatory is to capture information about \o any trade association,
service organization, and statistical or rating bureau. A “service org tiolWisy defined as every person,

partnership, association or corporanon that f'ormulates rules, estabhshes sta s, or assists in the making of

35. The purpose of this General Interrogatory is to capture infy legal expenses paid during the year.

These expenses include all fees or retainers for legal servifeg or'Wgpens’s, including those in connection with
ss and expenses of company personnel,
legal expenses in connection with investigation, litigatd lement of policy claims, and legal fees
associated with real estate transactions, including ga

reported in General Interrogatories No. 3435 and No.

36. The purpose of this General Interrogatory@is radinformation about expenditures in connection with
matters before legislative bodies, officers or of government paid during the year. These expenses
are related to general legislative lobbyfie lobbying of pending and proposed statutes or regulations
before legislative bodies and/or o ents of government. Do not include amounts reported in
General Interrogatories No. 34 and N

N
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PART 2 — HEALTH INTERROGATORIES

1. Item 1.5 is equal to the sum of Items 1.62, 1.65, 1.72 and 1.75.

Item 1.61 is equal to the sum of all states reported on the Medicare Supplement Insurance Experience Exhibit,
Column 15, Line 0199999,

Item 1.62 is equal to the sum of all states reported on the Medicare Supplement Insurance Experience Exhibit,
Column 16, Line 0199999.

Item 1.63 is equal to the sum of all states reported on the Medicare Supplement Insuranc ience Exhibit,
Column 18, Line 0199999.

Column 11, Line 0199999,

Item 1.65 1s equal to the sum of all states reported on the Medicare Supple: Nce Experience Exhibit,
Column 12, Line 0199999.
Item 1.66 is equal to the sum of all states reported on the Medicare S me surance Experience Exhibit,
Column 14, Line 0199999,

Item 1.71 is equal to the sum of all states reported on the ica ment Insurance Experience Exhibit,
Column 15, Line 0299999.

Item 1.72 is equal to the sum of all states reported on\ are Supplement Insurance Experience Exhibit,

Item 1.64 is equal to the sum of all states reported on the Medicare Supplement Ing a xperience Exhibit,

Column 16, Line 0299999,

Item 1.73 is equal to the sum of all states

reppried
Column 18, Line 0299999. \

Item 1.74 is equal to the sum of all sy on the Medicare Supplement Insurance Experience Exhibit,
Column 11, Line 0299999.

¢ Medicare Supplement Insurance Experience Exhibit,

Item 1.75 is equal to the sum of allgstates rep@ited on the Medicare Supplement Insurance Experience Exhibit,
Column 12, Line 0299999,

w
wm

Item 1.76 is equal to the su reported on the Medicare Supplement Insurance Experience Exhibit,

Column 14, Line 02999

2. This General Interrogatory 199kesigned to determine whether a reporting entity reports predominantly health lines of

business. Health include TWspital or medical policies or certificates, comprehensive major medical expense
insurance and ma care contracts and exclude other health coverage such as credit insurance, disability income

coverage, automg @al coverage, workers’ compensation, accidental death and dismemberment policies and
long-term carg @
All reporti #Should file the test.

Pre and reserve information is obtained from the annual statement sources referenced on the form or from the
related -based capital report for the corresponding premium descriptions relating to the current and prior
reporting periods.
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Item Description Reporting Year Annual Statement Data Prior Year Annual Statement Data

2.1 |Premium Numerator Health Premium values listed in the Analysis | Health Premium values listed in the Analysis
of Operations by Line of Business (Gain and of Operations by Line of Business (Gain and
Loss Exhibit), Line 1, Column 1 through Loss Exhibit), Line 1, Column 1 through
Column 9 (in part for credit A&H and dread Column 9 (in part for credit A&H and dread
disease coverage, LTC, Disability Income), disease coverage, LTC, Disability Income)
Column 10 of the reporting year’s annual Column 10 of the reporting year’s annual
statement, statement,

2.2 |Premium Denominator| Premium and Annuity Considerations | Premium and An Considerations
(Page 4, Line 2, Column 2) of the reporting (Page 4, Line 2, of the prior
year’s annual statement. year’s annual state

2.3 |Premium Ratio 2.1/2.2

2.4 (a) |Reserve Numerator Health Reserve — Underwriting and Healti® Res Underwriting  and
Investment Exhibit, Part 2B (Column 3 + 4, Invgstme rt 2B (Column 3 + 4,
Line 13 minus Line 11) exclude Line 10 Line mi Line 11) exclude Line 10
health care receivables, dread disease he ceivables, dread disease
coverage, and credit A&H + Part 2D cov credit A&H + Part 2D
(Line 8, Column 1 minus Column 9) include i lumn | minus Column 9) include
stand-alone health care related plans only e health care related plans only
(i.e. stand-alone prescription drug : d-alone prescription drug plans,
ete.), exclude dread disease coverage, ), exclude dread disease coverage, credit
A&H, LTC, Disability Income, etc. gf t H, LTC, Disability Income, etc. of the
reporting year’s annual statement. reporting year’s annual statement.

2.5 |Reserve Denominator | Claims Unpaid and Agg erves Claims Unpaid and Aggregate Reserves
(Page 3, Column 3, Lines 1 of | (Page 3, Column 3, Lines 1 +2 + 4 + 7) of
the reporting year’s annual stafem the prior year’s annual statement.

2.6 |Reserve Ratio §42. 24/25

(a) Alternative Reserve Numerator : \ewe Numerator — Company records may be used to adjust
the reserve numerator to provi between the values reported in the reserve numerator (2.4)
and the premium numerator (2.1 )
5. Report the maximum after reinsurang@loss for arty single individual. Where specific stop-loss reinsurance protection

is in place, the maximum per-indi
loss reinsurance, subject to the {glle
The maximum retained @
coverage and $750,000.

retained risk will be increase

Examples of the ¢

©2000 — 2018 National Association of Insurance Commissioners

| risk after reinsurance is equal to the highest attachment point on such stop-

al to the highest attachment point (retention) plus the difference between the
oss layer is subject to participation by the Reporting Entity, the maximum

the Reporting Entity’s participation in the stop-loss layer.

ion are presented below:

Entity provides Comprehensive Care):

Maximum Retained Risk =

achment Point (Retention) $
ance Coverage
Maximum reinsured coverage $

100,000

+ 4
ohBH 5 8o

300,000

255

90% of $500,000 in excess of $100,000
600,000 ($100,000 + $500,000)

100,000  deductible
150,000 ($750,000 - $600,000)
50.000 (10% of $500,000 coverage layer)

Health 2018




EXAMPLE 2 (Reporting Entity provides Comprehensive Care):

11.

14.2

Highest Attachment Point (Retention) $ 75,000

Reinsurance Coverage 90% of $1.000,000 in excess of $75,000

Maximum reinsured coverage h) 1,075,000 ($75.000 + $1,000,000)

Maximum Retained Risk = $ 75,000 deductible
-+ 0 ($750,000 - $1.075,000
+ § 67.500 (10% of $675.000) layer)
=3 142,500

A participating provider is defined as a provider that, under a contract with the health e ts contractor or
subcontractor, has agreed to provide health care services to covered persons @ith ation of receiving

payment other than co-payments or deductibles, directly or indirectly from the he the understanding
that the provider will look solely to the health entity, its contractor or subcont fo ent other than copays

or deductibles.

sss thit¥include a medical trend risk,
inimum Premium. Premiums
not for the entire period of the rate
e reinsurance ceded premium is also

This interrogatory only applies to those lines of accident and health bu
i.e., Comprehensive Medical, Medicare Supplement, Dental, ang
entered should be earned premium for the current calendar yea
guarantees. Premium amounts should be shown net of reinsuranceon
subject to the same rate guarantee.

If the Plans’ statutory minimum capital and surplus req entdg based upon a contingency reserve for statutory
minimum capital and surplus that is other than a flat doll unt,*the calculation must be shown. An example of
the disclosure of a calculation based upon 2% of the n itatiofrevenue from risk contracts is:
L 2
Net earned subscription revenue 33,103,906
2%
Addition to Reserve 662,078
Reserve Balance Beginning of Year 353,689
Reserve Balance End of Year 1,025,767

Item 11.4 should equal Column 1, Igle 3 of the Five Year History Page.

e for the captive affiliate the company name, NAIC company code,
amount and the amounts supporting the reserve credit (letters of credit, trust

If the response to 14.1 s
domiciliary jurisdictionflese
agreements and other).

Reserve Credit: Report theamount by which the aggregate reserve for life contracts, deposit-type contracts
nd accident and health contracts has been reduced on account of reinsurance with authorized
nies. The amounts by company should be the same as those shown for life reinsurance
eded in Schedule S, Part 3, Section 1, Columns 9 and 14 and for accident and health
insurance ceded in Schedule S, Part 3, Section 2, Columns 9, 10 and 13.

©2000 - 2018 National Association of Insurance Commissioners 256 Health 2018



15.  Ordinary Life Insurance (U.S. business only) for the current year for Lines 15.1, 15.2 and 15.3 (prior to reinsurance
assumed or ceded)

U.S. business includes U.S. States, Territories and Possessions (composed of the 50 states, the District of
Columbia, American Samoa, Guam, Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands). The
method for determining which jurisdiction a policy is reported in should be the same method used for reporting
on Schedule T.

Include:

Term (whether full underwriting, limited underwriting, jet issue, “short form

Whole Life (whether full underwriting, limited underwriting, jet issue, “sho app )
Variable Life (with or without Secondary Guarantee)
Universal Life (with or without Secondary Guarantee) ¢
Variable Universal Life (with or without Secondary Guaranlc%
Exclude: 0

Credit Life

Worksite

Simplified Issue/Guaranteed Issue (if it can b‘
Individually Solicited Group Life \&

Direct Response
Final Expense P

Pre-need \
Home Service
COLI/BOLI/CHOLIL.

Refer to the NAIC Valuation M { for additional guidance on what policies should be included.

16. “YES” answer indicates the entity is a multistate company based on the information reported in
Schedule T — Exhibit of ;

If the sum of codes L, R ided in Column 1 of Schedule T is greater than 1, the answer to Question 16
should be “YES.”

16.1 A “YES" answer 9Tifjgates that while the reporting entity does not meet the criteria shown on Schedule T to be
considered a ate er, the reporting entity’s assumption of business that covers risks in at least two states

will qualify t @ s multistate.
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FIVE-YEAR HISTORICAL DATA

Complete all lines for all years to the extent possible.

The derivation of each line on Five-Year Historical Data is indicated in the annual statement blank except that Lines 30
and 31 should be based upon the book/adjusted carrying value of the asset, which is consistent with the other affiliated

investments.

Reporting entities that were part of a merger should refer to SSAP No. 3—Accounting Changes and Corrections of Errors for
guidance on restatement of prior-year numbers and footnote disclosure requirements for this exhibit. Complete the footnote
only if reporting entity was a party to a merger in the current reporting period.

Balance Sheet (Pages 2 and 3)
Linel — Total Admitted Assects L 4 O
All Years .....cccocvvvnnsrnsvsrensenenss Page 2, Line 28 \\
Line2 — Total Liabilities
All years ......ccceccoeeevecneeeeennenn.. Page 3, Line 24
Line3 - Statutory Minimum Capital and Surplus Requirement ¢
Report the statutory minimum capital and surplus requi mpiicable state law. If statutory minimum
capital and surplus required is the result of a calcu offgalculations, report the result here and report the
current year calculation in General Interrogatories — P H Interrogatory 11.6.
Should equal Line 11.4, Column 1 of the Gegeral ories Part 2
Line4 — Total Capital and Surplus
Al years onanannsanasasas Page

Income Statement (Page 4)

Line 5

Line 6

Line 7

Line 8

Line 9

Total Revenues

All years ....cccouesiis

All years ....... cevesreareeenrnene. PAge 4, Line 18

Expenses

seassenensnnennes Page 4, Line 20
| Administrative Expenses

All years .....occevvreeercsenrinnnnenn. Page 4, Line 21
Net Underwriting Gain (Loss)

All years...........ccoeeveeveennenen..... Page 4, Line 24
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Line 10

Net Investment Gain (Loss)

All years ......cccovvvevevecvevenennenn.. Page 4, Line 27
Line 11 — Total Other Income

All years........c.ccceeverecenssennee... Page 4, Lines 28 plus Line 29
Line 12 — Net Income or (Loss)

Line 13— Net cash from operations L 2

All years ......oceviieissinsnninnnnnnn. Page 4, Line 32
Cash Flow (Page 6) :
AL YRAES .. iviicssiunismmsismmsmumimussin JoiE 11 \\

Enrollment (Exhibit 1)

Line 16 — Total Members at End of Period
AL YEATS ...ovooeseereesssssssinessnenns Exhibit 1, Column 5, Line ‘P\Q

Line 17 — Total Member Months &
All years ........cccoeeecevreveereenrenne. Exhibit 1, Column 6, Lini

Operating Percentage Q\@

Al years o iismmni (Page ivi(l by Page 4, Lines 2, 3 and 5) x 100.0
Line 18 — Premiums Earned Plus Risk Revenu
AL YOS s sucissminsimssnsssmmasse of Lind®2 plus 3 plus 5) x 100.0

Line 19 — Total Hospital and Medical plus Ggher Non-health

All years ....occovreeses fllmsaic °® s 18 plus 19

Line 20 -~ Cost Containment Ex

All years ....... .oevverenennenn. Underwriting and Investment Exhibit, Part 3, Column 1, Line 26

Line 21 — Other Cl tment Expenses
weeiveernn Underwriting and Investment Exhibit, Part 3, Column 2, Line 26
Line22 - nderwriting Deductions

All ye seenenresennenens LINE 23
Line 23 — Total Underwriting Gain (Loss)

All years .......c..cicuivivsnseoniasensos Line 24
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Unpaid Claims Analysis (U & | Exhibit, Part 2B)

Line 24 — Total Claims Incurred For Prior Years
All years .......cooveemueeoeeierenens Line 13, Column 5

Line 25 - Estimated liability of Unpaid Claims Prior Year

AN YRR o Line 13, Column 6

Investments in Parent, Subsidiaries and Affiliates

Line 26 — Affiliated Bonds Q
All years .........ccceovvuerrerrnnnnenn. Schedule D Summary, Line 12, Column 1 @ O

Line 27 - Affiliated Preferred Stocks \\
All years .......ccoccevnevicnserinenenen. Schedule D Summary, Line 18, Column 1

Line 28 - Affiliated Common Stocks
All years ......ccccvvecriieseirecnarenne. Schedule D Summary, Line’d@

Line 29 — Affiliated Short-term Investment

All years .......ccovvveeevecreerenennnn. Subtotal included in& A, Verification Between Years, Column 5,
Line 10
L 4
Line 33 — Total Investment in Parent
Report the amount of investments rgfd [hes 26 to 31 above that are in an immediate or indirect parent.

O
\‘\
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

A schedule must be prepared and submitted to the state of domicile for each jurisdiction in which the company has written
direct business, or has direct amounts paid, incurred or unpaid for provisions of health care services. In addition, a schedule
must be prepared and submitted that contains the grand total (GT) for the company. To other states in which the company is
licensed it should submit a schedule for that state.

Written premium is defined as the contractually determined amount charged by the reporting entity to the policyholder for the

effective period of the contract based on the expectation of risk. policy benefits, and expenses associated with the coverage
provided by the terms of the insurance contract. For health contracts without fixed contract periods, premiums written will be

equal to the amount collected during the reporting period plus uncollected premiums at the end of the ss uncollected
premiums at the beginning of the period.

Column 1 - Total

L 4

Include: All members. \
Columns 2 \
through 10— Lines of Business

See Appendix — Definitions of Lines of Business in dete which source information is

associated. Stop loss, disability income and long-terngcai b&hcluded in the Other column.
Column 4 - Medicare Supplement ¢

Include: Medicare Supplemeng, co ts as eefined by the NAIC Medicare Supplement

Insurance Minimum

Implement the N

Model Act (#651)
3

da odel Act (#650) and Model Regulation to

Supplement Insurance Minimum Standards

Medicare eligible persons and designed to coordinate
b at are exempt from the NAIC Medicare Supplement
m Standards Model Act (#650) and Model Regulation to
AIC Medicare Supplement Insurance Minimum Standards

Contracts sold

Column 8 - Title XVIII Medicare

d from the Federal Government for Medicare benefits and the amounts
Sover and above that collected from the Federal Government as authorized

Include onl

Column 10 -
Policies providing stand-alone Medicare Part D Prescription Drug Coverage.
Line 1 ¢nbers at End of Prior Year
member is a person who has been enrolled as a subscriber, or an eligible dependent of a subscriber,
for whom the reporting entity has accepted the responsibility for the provision of basic health
services as provided by contract,
Line 2 - Total Members at End of First Quarter
Show total members (cumulative) at the end of the quarter.
Line 3 - Total Members at End of Second Quarter

Show total members (cumulative) at the end of the quarter.

©2000 - 2018 National Association of Insurance Commissioners 261 Health 2018



Line 4

Line 5

Line 6

Lines 7
through 9

Line 7

Line 8

Line 10

Total Members at End of Third Quarter

Show total members (cumulative) at the end of the quarter.
Total Members at End of Current Year

Show total members at the end of the year.

Current Year Member Months

A member month is equivalent to one member for whom the reporting entity
revenue for one month. Where the revenue is recognized for only part of a

L

has ized premium
(or @her relevant

time period) for a given individual, a pro-rated partial member month m ed. Accumulate
member months for the period.

Ambulatory Encounters \\
The accrued ambulatory encounters experienced by the total m rship during the time period.

“Ambulatory Encounters™ are further defined as follows:

Ambulatory Services

“Inpatient” services.

Health services provided to reporting e who are not confined to a health care
institution. Ambulatory services arg oft o as “outpatient” services, as distinct from

Encounter

Contact between a reporti m mber and a provlder of health care services who

exercises independey
The term “indepg
providers who asst
personnel who assist 1fi

synonymously with self-reliant,

Physician

Encounters provi h¥®icians only.

Enc rs provided by other health professionals.
otgdatlo Patient Days Incurred

the care and provision of health service(s) to the member.

to distinguish between

sponmblhty for the care of individual members and all other

ed number of hospital patient days experienced by the total membership during the time

15 also provides for accruing hospital utilization for which the reporting entity may ultimately be
financially responsible, consistent with accrued expenses shown in financial reports.

A “Patient Day” is a period of service rendered an inpatient with the day of discharge being counted
only when the patient was admitted on the same day. Newborns whose inpatient stay is concurrent
with the mother’s stay should not be counted separately from the mother’s patient days. Newborns
whose inpatient stay is longer than the mother’s should be counted as separate days for the period

beginning with the discharge of the mother.
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Lines 12
to 16

Premiums

Include premiums for riders with the type of package sold. Report riders attached to group contracts
under the appropriate group category, riders attached to individual contracts under the individual
category, and riders attached to Medicare contracts under either Title XVIII Medicare or Medicare
Supplement.

Line 12 - Health Premiums Written

Include: Direct premiums written Amount should agree wit rwriting and
Investment Exhibit, Part 1, Column 1, Line 9.

Line 13 ~ Life Premiums Direct Q
L 4
Include: Direct premiums and annuity consideray ontracts excluding

reinsurance assumed and without deduction ins ¢ ceded.

Line 14 - Property/Casualty Premiums Written

Include: Direct premiums for prope a lines of business excluding
reinsurance assumed and Wﬁl of reinsurance ceded.
Line 15 - Health Premiums Earned \

Include: Direct written premi I ¢ change in unearned premium reserves and
reserve for rate credits.

Sum of General Interrogatories Pafp 2, .0, 1.64, 1.71 and 1.74 should equal Column 4, Grand
Total Exhibit of Premiums, Em'ollmex 7ation page.

Line 16 - Property/Casualty Premiuiy

May be estimated by formula @
except where adjustmengg are req

g0asis of countrywide ratios for the respective lines of business
d to recognize special situations.

Line 17 - Amount Paid for Provisitg.of Health Care Services

Should eq : @ eported in Exhibit 7, Part 1, Line 13, Column 1.
Line 18 - Amount Incu or Provision of Health Care Services

Colu should equal the Statement of Revenue and Expenses, Column 2, Line 16.

interrogatories Part 2, Line 1.5 should equal Column 4, Grand Total Exhibit of Premiums,
t and Utilization page.

Footnote ( plete the information regarding number of persons covered under PPO managed care products and
number of persons covered under indemnity only products. Include in PPO business health insurance
products that provide access to higher level of benefits whenever participating provider networks are
used. This will include all blended products whereby an indemnity product is sold and issued in
conjunction with an HMO product. Health business includes all business equivalent to that included in
the health blank.

Footnote (b) ~— Report Medicare Title XVIII premiums that are exempted from state taxes or other fees by
Section 1854(g) of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003.
This includes but is not limited to premiums written under a Medicare Advantage product, a Medicare
PPO product, or a stand-alone Medicare part D product.
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SCHEDULE S — REINSURANCE

These parts (except Part | that shows reinsurance assumed) provide an analysis by reinsurance carrier of reinsurance ceded
data shown in total in various parts of the statement. Information is included on all reinsurance ceded to other entities
authorized as well as unauthorized or certified in the state of domicile of the reporting entity. Additional data for
unauthorized companies is displayed in Part 4; additional data for certified reinsurers is displayed in Part 5.

NOTE: Certified reinsurer status applies on a prospective basis, and is determined by the state of domicile of the ceding
insurer. As such, it is possible that a ceding insurer will report reinsurance balances applicable to a single assuming
insurer under multiple classifications within Schedule S. For example, with respect to a certified reinsurer that was
considered unauthorized prior to certification, balances attributable to contracts entered into the assuming
insurer’s certification would be reported in the unauthorized classification, while balances
entered into or renewed on or after the assuming insurer’s certification would be rag in the certified
classification. Proper classification of such balances is essential to ensure accu ilg of collateral
requirements applicable to specific balances and the corresponding calculatiorf®f t for unauthorized

and/or certified reinsurance. \
Effective date as used in this schedule is the date the contract originally went into effect k

Where name of company is specified, show the full corporate name of the company hichf¥®nsurance is ceded.

The reinsurance type should be entered in all capital letters, and all rcing 1 aust be followed by /G (for Group) or

/1 (for Individual).

Index to Schedule S \

** Part 1, Section 1| - Reinsurance Assumed Life Ins c nnuities, Deposit Funds and Other Liabilities
Without Life or Disabili i es, and Related Benefits

*  Part 1, Section2 - Reinsurance Assum ent ghd Health Insurance

*  Part2 —  Reinsurance | b1, Paid and Unpaid Losses

** Part 3, Section1 — Reinsurand
Without Life ©

*  Part 3, Section2 - Reinsurggce Ceded

Insurance, Annuities, Deposit Funds and Other Liabilities
Contingencies, and Related Benefits

ccident and Health Insurance

*  Part4 —  Reins e Ceded to Unauthorized Companies

*  Parts gccCeded to Certified Reinsurers
*  Part6 Exhibit of Reinsurance Ceded Business
*  Part7 - tatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance
» Thes of Schedule S are included as part of the Health Annual Statement
b Schedule S are included as part of the Life Supplement to the Health Annual Statement
ID Number
MoSga edule S require that the “ID Number” be reported for assuming or ceding entities.
Reinsu intermediaries should not to be listed, because Schedule S is intended to identify only risk-bearing
entities.

Use of Federal Emplover Identification Number

The Federal Employer Identification Number (FEIN) must be reported for each U.S.-domiciled insurer and
U.S. branch of an alien insurer. The FEIN should not be reported as the “ID Number” for other alien insurers, even
if the federal government has issued such a number.
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Alien Insurer Identification Number (AIIN)

In order to report transactions involving alien companies correctly, the appropriate Alien Insurer Identification
Number (AIIN) must be included on Schedule S instead of the FEIN. The AIIN number is assigned by the NAIC
and is listed in the NAIC Listing of Companies. If an alien company does not appear in that publication, contact the
NAIC Financial Systems and Services Department, Company Demographics Analyst at FDRCCREQ@NAIC.ORG
for numbers assigned since the last publication or for information on having a number assigned.

Newly assigned numbers are incorporated in revised editions of the NAIC Listing of Companies, which are available
semi-annually. The NAIC also provides this information to annual statement software vendors for incorporation into
the software.

Pool and Association Numbers

In order to correctly report transactions involving non-risk bearing pools or assocftions @ g of non-affiliated
companies, the company must include on Schedule S the appropriate Pool/Assogiatioifide ation Number. These
numbers are listed in the NAIC Listing of Companies. The Pool/Association Id ca Number should be used
instead of any FEIN that may have been assigned. If a pool or association glpes pear in that publication,

contact the NAIC Financial Systems and Services Department, Com mographics Analyst at
FDRCCREQ@NAIC.ORG for numbers assigned since the last publicatio for rmation on having a number

assigned.
Newly assigned numbers are incorporated in revised editions of®h ng of Companies, which are available
semi-annually. The NAIC also provides this information to ann meat software vendors for incorporation into
the software.

Certified Reinsurer Identification Number (CRIN) \
In order to report transactions involving celéifi rs correctly, the appropriate Certified Reinsurer

Identification Number (CRIN) must be included che instead of the FEIN or Alien Insurer Identification
Number (AIIN). The CRIN is assigned by 1s listed in the NAIC Listing of Companies. If a certified
reinsurer does not appear in that publs Ogact the NAIC Financial Systems and Services Department,
Company Demographics Analyst at FDK 1/C.ORG for numbers assigned since the last publication or for
information on having a number assigned.

Newly assigned numbers are inco ted in revised editions of the NAIC Listing of Companies, which are available
semi-annually. The NAIC also provi is information to annual statement software vendors for incorporation into
the software.

NAIC Company Code

Company codes signed b¥the NAIC and are listed in the NAIC Listing of Companies. The NAIC does not
assign a company to insurers domiciled outside of the U.S. or to non-risk bearing pools or associations. The
*NAIC Compap d should be zero-filled for those organizations. Non-risk bearing pools or associations
are assi g ociation Identification Number. See the “Pool and Association Numbers™ section above for
details 2 f Pool/Association Identification Numbers. Risk-bearing pools or associations are assigned a
company ; insurer or reinsured has merged with another entity, report the company code of the surviving
e aring entity (e.g., risk-bearing pools or associations) does not appear in the NAIC Listing of
Co contact the NAIC Financial Systems and Services Department, Company Demographics Analyst at

@NAIC.ORG for numbers assigned since the last publication or for information on having a number

Newly assigned company codes are incorporated in revised editions of the NAIC Listing of Companies, which are
available semi-annually. The NAIC provides this information to annual statement software vendors for
incorporation into the software.
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Domiciliary Jurisdiction

In those parts of Schedule S requiring disclosure of the “Domiciliary Jurisdiction,” for each domestic reinsurer or
U.S. branch listed, the column should be completed with the state where the reinsurer maintains its statutory home
office. For pools and associations, enter the state where the administrative office of such pool or association is
located. For alien reinsurers, this column should be completed with the country where the alien is domiciled. Enter
the two-character U.S. postal code abbreviation for the domiciliary jurisdiction for U.S. states, territories and
possessions. A comprehensive listing of postal code three-character (ISO Alpha 3) abbreviations for foreign
countries is available in the appendix of these instructions.

Llovd’s of London
The following procedure will apply as respects annual statement filings for 1995 and subseguent

Cessions to Lloyd’s under reinsurance agreements having an inception dat®on o @ July 31, 1995, and
which are not amended or renewed thereafter should continue to be r 1 > collective Lloyd’s

number, AA-1122000, on an aggregated basis, under “Authorized — Oth on-§S. Insurers.” As respects
continuous reinsurance agreements, the anniversary date shall be deesged e renewal date of the
agreement. Any revision of terms and conditions shall be deemed to be amendment of the reinsurance
agreement.

endment or renewal date on or after
abscribing syndicate, as listed in the
should be listed individually, under

Cessions to Lloyd’s under reinsurance agreements having an 1ij
August 1, 1995, must be reported using the specific nu 0

alien section of the NAIC Listing of Companies. Suchpsyli
“Authorized — Other Non-U.S. Insurers.”
e

Syndicates for which an identification number does n peat in the NAIC Listing of Companies must be

treated as unauthorized as respects cessions un e e agreements having an inception, amendment
or renewal date on or after August 1, 4995 uld be reported, on an aggregated basis, under
“Unauthorized — Other Non-U.S. Insurers.” u an llective number, AA-1123000.

should continue to be reported on Schedule S, Part | using the

Dates

All dates reported in Schedule S mustge in the format MM/DD/YYYY. For example, the date December 13, 2011

should be reported as 12/13/2
Determination of Authorized S
The determinatio e author¥ed, unauthorized or certified status of an insurer or reinsurer listed in any part of

h
Schedule S shall l‘% the status of that insurer or reinsurer in the reporting entity’s state of domicile.
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Captive Affiliate Line Category

For the purpose of reporting a reinsurer as captive affiliate on Schedule S, the captive affiliate line categories shall
include affiliated non-traditional insurers/reinsurers.

Definition of Affiliated Non-Traditional Insurer/Reinsurer

This disclosure is intended to capture cessions to affiliated insurance/reinsurance entities that are subject to
a financial solvency regulatory system separate from that generally applicable to traditional insurers and/or
reinsurers in the ceding entity’s domestic jurisdiction. The definition of “Affiliate™
NAIC Model Holding Company Act. An affiliated non-traditional msu:erircms
reinsurance company that reinsures risks only from its parent or affiliates, and t to a financial
solvency regulatory system separate from that generally applicable to traditiongl d/or reinsurers
in the ceding entity’s domestic jurisdiction. For the purpose of annual ditemé ing, this definition
shall be presumed to include the following, subject to the cedant’s rebugtal

1. An affiliated insurance or reinsurance company licensed, authon
to operate in a single United States jurisdiction under any ca
law, or other similar law separate from those applicable to tra

ise granted the authority
r law, special purpose insurer

2. An affiliated insurance or reinsurance company Ii&
to operate in any jurisdiction outside the United
insurer law, or other similar law separate from t app
in that non-United States jurisdiction.

any captive insurer law, special purpose
ble to traditional insurers and/or reinsurers

pany that by law, regulation, or order, or contract is

3. Any other affiliated insurance or reinsu
l'& parent or affiliate.

authorized to insure or reinsure on
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SCHEDULE S — PART 1 —-SECTION 2

REINSURANCE ASSUMED FOR ACCIDENT AND HEALTH LISTED BY REINSURED COMPANY
AS OF DECEMBER 31. CURRENT YEAR

If a reporting entity has any detail lines reported for any of the following required groups, categories, or sub-categories it
shall report the subtotal amount of the corresponding group, category. or sub-category, with the specified subtotal line
number appearing in the same manner and location as the pre-printed total line and number:

Group or Category ine Number
Affiliates
U.S.
CAPLIVE 1.t et sie e aa s s re s s ese s e e be e e s e snes s sme e seneenans veeene. 0199999
OHRET .ottt esrecse s aee e ssssassssssssssansssessaensesssesssasbesssassasasssnnsass senshes foed veeeer. 0299999
Dotal s e s T e ... 0399999
Non-U.S.
I sl o S SRS SR veeenes 0499999
(8] 11755 SRS, ceeee. 0599999
TOAL ettt srnreesseseesessmeenneensennnesne W ... 0699999

Total Affiliates .....cceviinicniicniienn, crrnnnnenn: 0799999

Non-Affiliates

U.S. Non-AffIlIates. ...eceieerrererecinenrreerresseressrenssseessesrnsesss 00 ceener-0899999
Nop-1).S. Non-AHihates ....coiiissmmiimasg .......0999999
Total Non-A ffiliates R (5 ... 1099999
Total U.S. (Sum 0of 0399999 and 0899999).......ccovvevimerrennnnd? e 1199999
Total Non-U.S. (Sum of 0699999 and 0999999) ... 1299999
Total (Sum of 0799999 and 1099999).................. ceeeees 9999999

Column 2 - ID Number
Enter one g as appropriate for the entity being reported on the schedule. See the
ral e

Schedule S ctions for more information on these identification numbers.
ral Employer Identification Number (FEIN)
nsurer Identification Number (AIIN)

einsurer Identification Number (CRIN)
Association Identification Number

Column 5 - iliary Jurisdiction

Report the two-character U.S. postal code abbreviation for the domiciliary jurisdiction for U.S. states,
territories and possessions. A comprehensive listing of three-character (ISO Alpha 3) abbreviations for
foreign countries is available in the appendix of these instructions.

If a reinsurer has merged with another entity, report the domiciliary jurisdiction of the surviving entity.
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Column 6 - Type of Reinsurance Assumed

Use the following abbreviations to identify the plan and type of reinsurance. Note: The type should be
entered in all capital letters, and ALL reinsurance types must be followed by /G (for Group) or /1 (for
Individual). For example, group specific stop loss should be identified as SSL/G.
(If there is more than one type of reinsurance in the same reinsurance company, show each type on a
separate line.)

Abbreviations:

| Individual All Reinsurance Types shafild
G Group followed by /I or /G.

L

REINSURANCE TYPES \
ASL Aggregate Stop Loss QA otd Share
SSL Specific Stop Loss SS lus Share
LRSL Loss Ratio Stop Loss 0 her Reinsurance

CAT Catastrophe ‘.ﬁ
NOTE: The insurance type should be enterediin a ital letters.

Column 7 - Type of Business Assumed
.d

Use the following codes to identify P usiness assumed. If there is more than one type of
business assumed from the sa urafge company, show each type on a separate line.
Abbreviations:

CMM hensive r Medical STM  Short-Term Medical

OM piledical (Non-Comprehensive) LB Limited Benefit

SD pecifiCNamed Disease S Student

Oltly or AD&D LTC Long-Term Care

Income — Short-Term D Dental

Income — Long-Term MR Medicare

dedicare Supplement (Medigap) MC Medicaid

dicare Part D — Stand-Alone TRI Tricare

P Federal Employees Health Benefit Plan CAH  Credit A&H
State Children’s Health Insurance Program | OH Other Health
Stop Loss/Excess Loss

TE: The Type of Business Assumed code should be entered in all capital letters.

All types of business shown above are as reported in the Accident and Health Policy Experience
Exhibit.
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| Column 8 - Premiums

This represents premiums assumed by the company and agrees to U&I Exhibit, Part |, Column 2,

Line 9.
| Column12 - Modified Coinsurance Reserve
Not Applicable.
| Column 13 - Funds Withheld Under Coinsurance
Not Applicable. Q
- O
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SCHEDULE S — PART 2

REINSURANCE RECOVERABLE ON PAID AND UNPAID LOSSES LISTED BY REINSURING COMPANY
AS OF DECEMBER 31. CURRENT YEAR

If the reporting entity has any detail lines reported for any of the following required groups, categories, or sub-categories
report the subtotal amount of the corresponding group, category, or sub-category, with the specified subtotal line number
appearing in the same manner and location as the pre-printed total line and number:

Group or Category ine Number

Life and Annuity
Affiliates
U.s.

CAPLIVE ... cvereenerecnreteseeresersesneeessesssresnesesaenesasasesosanssnansasnesssosps oo veeeee 0199999
O s s N e T S R R K ciiessiian (1299999
Total - atna s s ey iesnesineana: 0399990

Non-U.S.
CAPLIVE ...ueerereerereenraeneesneeseseernssesnesesnssesnssssaensese
TOMAL et

Tolal ATABRIS naimami s i
Non-Affiliates

LES: Non=Afhlates o acaminnsmnsmss
Non-U.S. Non-Affiliates ........c.ccceeveinas ..
Total Non-Affiliates...........ccccecvienieiiinanins

Total Life and Annuity .........ccooeeveeneninnnaes
Accident and Health
Affiliates
U.s.

veeeee 0499999
veeeee 0599999
... 0699999

....0799999

verrse. 0899999
eeer..0999999
...1099999

..1199999

Captive.....cocoueeens AN U U SR .. . 1 . |
Other ..ot v 1399999
.. 1499999

wsense 1399999
veerene 1699999
.. 1799999

...1899999

v 1999999
veeeen 2099999
....2199999

wenieei 2299999
Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) .......cccecuiiinnisinssnsisisesssusinssasssessssssressseesenesnss 2499999
Total (Suryof: 1199999 and DI9090DY.. .. cvuimicssssmmmomms smmsssssssssssimonssssssssmssissasinsss s shas it ssssssspiasnsssstsissasmmsesssnmsrsasssnis 399 9999
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Column 2

Column 5

Column 6

Column 7

ID Number

Enter one of the following as appropriate for the entity being reported on the schedule. See the
Schedule S General Instructions for more information on these identification numbers.

Federal Employer Identification Number (FEIN)
Alien Insurer Identification Number (AIIN)
Certified Reinsurer Identification Number (CRIN)

Pool/Association Identification Number

Domiciliary Jurisdiction

Report the two-character U.S. postal code abbreviation for the domiciliary jussdi for U.S, states,
territories and possessions. A comprehensive listing of three-character (ISQFAIplIER3) dobreviations for
foreign countries is available in the appendix of these instructions. @

If a reinsurer has merged with another entity, report the domici[ia% of the surviving entity.

Paid Losses

Report reinsured claim amounts paid by the reporting co bi yet reimbursed by the reinsurer.
This amount agrees with the Assets Page, Line 16*%

Unpaid Losses

Include the reinsured amounts for claims th: 1 urse of settlement and will become recoverable
from reinsurers following payment.

Line 9999999 should equal Liabilitges P\@, inside amount.

N
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SCHEDULE S — PART 3— SECTION 2

REINSURANCE CEDED ACCIDENT AND HEALTH INSURANCE LISTED BY REINSURING COMPANY
AS OF DECEMBER 31. CURRENT YEAR

Include actual reinsurance ceded on group cases but exclude jointly underwritten group contracts.
If a reporting entity has any detail lines reported for any of the following required groups, categories, or sub-categories it

shall report the subtotal amount of the corresponding group, category, or sub-category, with the specified subtotal line
number appearing in the same manner and location as the pre-printed total line and number:

Group or Category Line Number
&
General Account

Authorized \
Affiliates

U.S.

APV, s o cncsmonissiinssssss s s i
(01117 SRS URSUURORROR.
Total....ooeeececeeseeeeccereereeee e LY

Non-U.S.
CHPVE! . ccaniimisissigines,
Total..ooe et ... 0699999

Total Authorized Affiliates.............4"... . rrereerteeesnnneeennnesssnseseseneeeeens 0 199999
Non-Affiliates ¢

U.S. Non-Affiliates......... \0899999

Non-U.S. Non-Affiliatgf........ e st sa e srns e sensaresansssrsnsssansnresearassesarasnnensns 099 999D

Total Authorized Non-~
Total General Account Authorized ..

Unauthorized

Affiliates

U.S.

v 0199999
veeeees 0299999
... 0399999

vreeenee 0499999
v 0599999

v 1099999
...1199999

weees 1299999
N 1.1
... 1499999

CapliVE: s S s 1599999
ER st R R S R e T s ] 09 9999
TR ccamunsnniess weusmmsvin s s s e s s 1 199999

Unauthorized AfTIHALES ..v.coveveeereireeriserrecrneernssrsesaaeraessassssessnsssasssessnssssssasessaesesaneres | 899999
(") iliates

ULS. NON-ATTIHAIES c.ervieeeccieeriecreeiecrieerissassessssesssssssssssssssssssessesrassssssassssasssesssssssasssssasesaes | 999999
NON-U.S. Non-AfTTHAIES ..ot sns s e e s aneennensnns: 2099999
Total Unauthorized Non-AfTIHATES ........cccoiiiiiiiieiiiice i s eesnaas 2199999

Total General Account Unauthorized.........cccuovvviiiiniicnncneciississssensissssssssssssssssssissssssserese . 2299999
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Certified
Affiliates
uU.S.

CHPIVE, s s
CENET sxmaasisssmmrosmressmimiisssoa Ao wasisss

Total................

Non-U.S.
CAPIVEL coiucsuiivinmimsiiss i o s R A A s S S el S R vaancs
ERIET s s s R i VA i i
Total...
Total Certified Afﬁllates ............................................................

Non-Affiliates

UL.S. NOD=ATTIALES ...t sres s s e ssssemnsesnneaans
NON=-U.S. NON=AfTTHAIES ..ot cnss s b se s

Total Certified Non-Affiliates...
Total General Account Certified...

Total General Account Authorized, Unauthonzcd and Ccmf ed
Separate Accounts

Authorized
Affiliates
U.S.

Caplive..cninninmai e

i ¢ 1

Non-U.S.
Captive:....co.oiiisinniions
Other o
Totl.coan

Total Authorized Affilie

Non-A ffiliates

S N OD A TTIITRTE IR . v vvsovisiiivinvesisinais i oo o b s s VA e s s

Non-U.S. Non-A
Total Authori

ther ..

Tolal

U.s.

Capliveicunasmaisniisnumeimasnasiss
9111 o e e oD C R AP By e

Non-Affiliates

U.S. Non-Affiliates ...
Non-U.S. Non- Aﬁ'lllates i
Total Unauthorized Non- Aﬁ" hates

Total Separate Accounts Unauthonzed
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... 4799999
. 4899999

oL
csensmenns 2499999
conenes 2399999

2699999
2799999

... 2899999

2999999

3099999

v 3199999
....3299999

....3399999
...3499999

veeeres 3599999
ceeenee 3699999
... 3799999

veernee 3899999
venies 3999999
... 4099999

....4199999

....4299999
venene: 4399999
....4499999

Total Separate gcco @ T O e e s e o S o R e B N A oy
Unauthorized
Aﬂ"l:ates

apuve .........................................................................

4599999

4699999

4999999
5099999
5199999
5299999

veeeenn:3399999
....5499999
.00 3599999

.5699999

Health 2018



Certified
Affiliates
U.S.
CHPIVE s s s s L A
TR conasminnsnisnsnisnsnnmsssismissnssnessfosmssmsRssas RS S A bR SRR sk iarinss DO DTS
Tl sramm o T T e 919
Non-U.S.
CaptiveiccnnnnamimnanniaiiRpsaRehia e s s 0009999
ORBE vt tosis s s s s s S o B S et s 6199999
Total... svia SR S AR R R s s s s s s e N 0299959
Total Certified Afﬁllates K A R A A A S ) a9 6399999
Non-Affiliates
LS DNODATTIIEAES . i o viiiavisanivsomii b wion sassiis i aianassisnsnsivans
Noii-TLS. Non-AMHATES . ...c.oucumsnsismsoumissssiminsivisssisassssnisimgssiss
Total Certified Non-Affiliates... .
Total Separate Accounts Certified .. 7 i 0799999
Total Separate Accounts Authorized, Unauthorized and Cert:ﬁed ....6899999

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999 379 99, 4899999,

6499999
6599999
....6699999

B o R L L

, 4099999, 4399999,

s 1099999
... 9999999

Column 2 ID Number

Enter one of the followi for the entity being reported on the schedule. See the
Schedule S General Instru E 1 identi

Pool/Associ
Column 5 - Domicilia is
e two-c ter U.S. postal code abbreviation for the domiciliary jurisdiction for U.S. states,

and posscssmns A comprehensive listing of three-character (ISO Alpha 3) abbreviations for
s is available in the appendix of these instructions.

er has merged with another entity, report the domiciliary jurisdiction of the surviving entity.
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Column 6 - Type of Reinsurance Ceded

Use the following abbreviations to identify the plan and type of reinsurance. If there is more than one
type of reinsurance in the same reinsurance company, show each type on a separate line. Note: The
type should be entered in all capital letters, and ALL reinsurance types must be followed by /G
(for Group) or /I (for Individual). For example, group specific stop loss for hospital only should be

identified as SSL/G.
Abbreviations:
| Individual All Reinsurance Types shofild
G Group followed by /I or /G.
L 4
REINSURANCE TYPES \
ASL Aggregate Stop Loss QA hare
SSL Specific Stop Loss SS lus Share
LRSL Loss Ratio Stop Loss O ther Reinsurance
CAT Catastrophe »
NOTE: The insurance type should be entere N 1 letters.

Column 7 - Type of Business Ceded

Use the following codes to ident’y
business ceded to the same rei

business ceded. If there is more than one type of
, show each type on a separate line.

Abbreviations:
CMM Comprehensive r Medical STM Short-Term Medical
Mledical (Non-Comprehensive) LB Limited Benefit
[TiNamed Discase S Student
y or AD&D LTC Long-Term Care
Income — Short-Term D Dental
Income — Long-Term MR Medicare
Medicare Supplement (Medigap) MC Medicaid
dicare Part D — Stand-Alone TRI Tricare
P Federal Employees Health Benefit Plan CAH  Credit A&H
State Children’s Health Insurance Program | OH Other Health
Stop Loss/Excess Loss

E: The Type of Business Ceded code should be entered in all capital letters.

All types of business shown above are as reported in the Accident and Health Policy Experience
Exhibit.

©2000 — 2018 National Association of Insurance Commissioners 277 Health 2018



Column 8

Column 9

Column 10

Columns 11
Columns 12

Column 13

Column 14

Premiums

This represents reinsurance premiums ceded to the companies assuming risk and agrees with the
Underwriting and Investment Exhibit, Part 1, Column 3, Line 9.

Unearned Premiums (Estimated)

This represents the portion of the unearned premium reserve that is transferred to the company
assuming the risk.

Reserve Credit Taken Other Than For Unearned Premiums

This column represents the reinsurance ceded portion of the claim reserve. Q
Outstanding Surplus Relief — Current Year and } L 2 O
Outstanding Surplus Relief — Prior Year \

Not Applicable. 0\

Modified Coinsurance Reserve

Not Applicable.
PP ®
Funds Withheld Under Coinsurance \
Not Applicable. \
Q\o. ’
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SCHEDULE S — PART 4

REINSURANCE CEDED TO UNAUTHORIZED COMPANIES

This schedule contains data on in force that is reinsured with companies not authorized in the state of domicile of the
reporting entity. The purpose of this schedule is to display reinsurance ceded data used in the development of the liability for
reinsurance in unauthorized companies. This liability serves to offset those assets and liability reductions that reflect the
result of reinsurance ceded with unauthorized companies.

Securities held on deposit or held in a trust account must be valued at fair market value. NAIC published market values must
be used when available.

Letters of credit and trust agreements are not included in assets or liabilities on Pages 2 or 3 or suppggtin ocs and exhibits.

If a reporting entity has any detail lines reported for any of the following required group® catd % sub-categories, it
shall report the subtotal amount of the corresponding group, category, or sub-categqey, Sccified subtotal line
number appearing in the same manner and location as the pre-printed total line and numlk

(4] ate,

Line Number

General Account
Life and Annuity °

Affiliates
u.s.

CaptiVe. ..o
[© 111 U,
Total......ccrsenemenserssnnnmonmamsess

Non-U.S.

Captive..............
Other ............
1o

Total Affiliates................}
Non-Affiliates

U.S. Non-Affilia
Non-U.S. Nongd
Total A

Total Life and
Accident and Health

Afﬁlia‘te&
U o B o e S ity o 1 299998

O i s s S e mnasvssa s T3 G98
ORI B e syt e 1S90

Non-U.S.
T T e T O AR el oL 20

TOtEL s R s 1 1 99999

TOtAl ATTIIHAIES 1enveeeeriieesiee e esesssssessssesssessesssrnssssssassssssnssssssssssssssssnsssssmsnesssnessssnessasesenes | 999999
Non-Affiliates

LS. Non-AFHAteS ... cnvesisnmmssumss st s kil 999999
NON-U.S. NON=ATTIIAIES 1.vevveeerreesrereessessreessesssssessssssssnesssssssssessssassssesssssmnnsessnessrssessasesnaes 2099999
Total NOn-AfTIHAIES .....coiiiiiieciie i sre s seaesrssesensessnseensenesssaessssssnnsserneessaeessannsnnes 21 99999

Total Accident and Health......ccooimniinnmivmbmim i simsinnsmivissmsimsicmmiesan 2299990
Total GENETAl ACCOUNL .uveiiieeectiiiieeecsieeiaisesasessse s sasssssaesssserasssssessssnssssssesssssssssssssesnstnsssssessssenansssssesssasssncasnnss 23 99909

veeeee 0199999
ceeeee 0299999
... 0399999

veeerene 0499999
vereene 0599999
... 0699999

....0799999

wee-e-0899999
..--0999999
.-.1099999

...1199999
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Separate Accounts

Affiliates
U.s.
CHPHIVE. cisacsisossurssmiusisscssasivssssisinisssssssss s o smsysss sessiosesssassimssansissssssnsrsscesns LD 9 9D
Tolal. s s T R T R e TR A 190
Non-U.S.
BRIV i s i8S S A A B g s sssaassmni O] DI O
OVIEE™ s vsiesins smmssimonsosmsin vt SnRAHA oS SO S A S S OSSP 553 2899999
Total... .. 2999999
Total Separate Accounts Aﬁ" liates... e 3099999

Non-Affiliates

U.S. Non-Affiliates ..
Non-U.S. Non- Aff"llates

vernen 3199999
veerses: 3299999
....3399999

Total Separate Accounts Non Aff" l:atcs n
Total Separate Accounts... ...3499999
Total U.S. (Sum of 0399999, 0899999 1499999 1999999 2699999 and 3199999) 3599999
Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 329609 3699999

Total (Sum of 2399999 and 3499999 ........ccciirnrennienssinsnssssssssiesessessssssagiees § .- ‘9999999

Column 2 - ID Number

entity being reported on the schedule. See the
ion on these identification numbers.

Enter one of the following as appropri
Schedule S General Instructions fof#mo

(FEIN)
(AIIN)
(CRIN)
Column 5 -
Report the amo hith the aggregate reserve for life contracts (Exhibit 5 — life supplement),
deposit-ty : [Sxhibit 7 — life supplement), and accident and health contracts (Underwriting
and Invest Part 2D) has been reduced on account of reinsurance with unauthorized
companies. Th ounts by company should be the same as those shown for life reinsurance ceded
in ule S — Part 3 Section 1, Column 9 and for accident and health reinsurance ceded in
Sch — Part 3 Section 2, Columns 9 and 10
Column 7 its

all asset and liability reductions resulting from reinsurance ceded to unauthorized reinsurers not
ded in Columns 5 and 6. Examples of items included in this column are:

Include: Reduction in claim liability reductions resulting from reinsurance on incurred
but not reported claims (estimated).

Commissions and expense allowances due the ceding company.

Experience rating refunds due.
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Column 10 - Issuing or Confirming Bank Name Reference Number

Enter a reference number in this column (e.g., 0001, 0002, etc.) for each reinsurer that provided a
letter(s) of credit to the reporting entity. This reference number will be used in the footnote table to
provide more detail of the letter(s) of credit provided by the reinsurer.

If no letter of credit has been provided, leave blank.

Columns 9
11,12& 13 - Deposits by and Funds Withheld from Reinsurers

Include: Where permissible to be taken as credit against the loss iabilities in
Column 8, amounts deposited by the reinsurer, with of¥or the reporting
insurance company, letters of credit and trust agrg@mentSy, ScCurities held on
deposit or held in a trust fund should be valued®t faifgnarkefvalue.
NAIC-published market values must be us Nilable. Letters of credit
and trust agreements are not to be includ as 1abilities on Pages 2 or 3
or supporting pages and exhibits.

Column 14 - Miscellaneous Balances (Credit)

Report amounts due the reinsurer, as a result of da? - tion activity.

Include: Paid premiums due reins hﬂ premiums and any similar amounts that
would be credited, as matie to the reinsurer should the contract terminate as
of the statement date.

Column 15 - Sum of Items in Column 9 + Colura 11 12 + Column 13 + Column 14 But Not in Excess of

Column &

Amounts are calculated ip company and represent the maximum allowable credit that

may be taken for each.

The Total of Column 13§ subtracté®from the Total of Column 8 equals the liability for unauthorized
reinsurance included age 3, Line 20, Column 3.

Issuing or Confirming Bank Detail Tab

Issuing or Confirming Bank ¢ Reference Number:

ference number in this column (e.g., 0001, 0002, etc.) that corresponds to the reinsurer
etter(s) of credit from the issuing or confirming bank. The reference number may be
sitiple times if the letter(s) of credit provided by the reinsurer are from more than one bank or
a Syndicated Letter of Credit.

Enter “1” for single letter of credit that is not a syndicated letter of credit.
Enter “2” for syndicated letter of credit.
Enter “3” for multiple letters of credit.
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Letter of Credit Issuing or Confirming Bank’s American Bankers Association (ABA) Routing Number:

Provide for each issuing or confirming bank its nine-digit American Bankers Association (ABA)
routing number.

For Fronted Letters of Credit, where a single bank issues a letter of credit as the fronting bank and
sells to other banks undivided interests in its obligations under the credit, provide the ABA routing
number for the fronting bank but not the other banks participating.

For Syndicated Letters of Credit, where one bank acts as agent for a group of banks issuing the letter

of credit but each participating bank is severally, not jointly, liable, provide the uting number
for all banks in the syndicate.

For reinsurers providing letters of credit from multiple banks that are not sylidicated letter of
credit, provide the ABA routing number for all of the banks.

Letter of Credit Issuing or Confirming Bank Name: \\

Provide the name of each issuing or confirming banks.

For Fronted Letters of Credit, where a single bank i ¢ credit as the fronting bank and
sells to other banks undivided interests in its oblig the credit, provide the name of the

fronting bank but not the other banks participating:
For Syndicated Letters of Credit, where ope b zmgent for a group of banks issuing the letter

of credit but each participating bank is sev intly, liable, provide the name of each bank in
the syndicate.

For reinsurers providing letters of @pedi tiple banks that are not part of a syndicated letter of
credit, provide the name of each bank®

Letters of Credit Amount:
Enter the amount for the letter ¢ issued or confirmed by the bank.

The sum of the amo by reference number should equal the amount reported for that reference
number in Schedule 4, Column 9.

The total is @ hould also equal the total of Schedule S, Part 4, Column 9.

N
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SCHEDULES — PART 5
REINSURANCE CEDED TO CERTIFIED REINSURERS

NOTE:  This schedule is to be completed by those reporting entities whose domiciliary state has enacted the Credit for
Reinsurance Model Law (#783) and/or Credit for Reinsurance Model Regulation (#786) with the defined certified
reinsurer provisions.

Contains data on in force that is reinsured with companies that have been certified in the state of domicile of the reporting
insurance company. The purpose of this schedule is to display reinsurance ceded data used in the development of the liability
for reinsurance with certified reinsurers. This liability serves to offset those assets and liability redu hat reflect the
result of reinsurance ceded with certified reinsurers that is not properly collateralized in accordance wiih the T¥gng assigned
to the certified reinsurer by the commissioner of the reporting company’s state of domicile.

A reporting entity should refer to information published by its domestic state with regpect ing and collateral
requirements applicable to a certified reinsurer. Ratings may vary from state to state; howeljgr, ng assigned by the
ceding insurer’s domestic state is authoritative.

NOTE: Rating upgrades apply on a prospective basis only; i.e., the lower collaterdievel¥85sociated with the upgrade

applies only to reinsurance contracts entered into or renewed on omgafter date of the upgrade. Rating
downgrades apply to all reinsurance contracts entered into or renewed ifled status. As such, it is possible
that a reporting entity might have multiple contracts wi ified reinsurer under different
rating/collateral requirements, and should report the amountsfttriC the contracts separately based on the
rating/collateral requirements applicable to such balances.

NOTE:  Section 8B(8)(d) of Model #786 allows a ceding in ree-month grace period for obtaining additional
collateral, in the event that a certified reinsurer’s rati &gmded or its certification is revoked, before
incurring a provision for reinsurance based on the addgjona teral requirement. When the reporting date falls

within such three-month grace period, with resp certified reinsurer, the ceding insurer may report

collateral required and calculate the provisio ce applicable to collateral deficiency based on the

certified reinsurer’s rating prior to the demg ocation, unless otherwise instructed by the state of

domicile.

Securities held on deposit or held in a trust accot d'be valued at their fair market value. NAIC-published market

values must be used when available.

Letters of credit and trust agreements are n be included in assets or liabilities on Pages 2 or 3 or supporting pages and
exhibits.

If a reporting entity has any deta
report the subtotal amount of th
appearing in the same manner and loc

for any of the following required groups, categories or subcategories, it shall
g group, category or subcategory, with the specified subtotal line number
as the pre-printed total line and number:

u atego Line Number
General Accoun
Life and A

U.S.
CAPLIVE. e ee s e e smesnenessenssnsssessnnsnnencsnenssecasnes U] 99999
1 11 e T Tty | JLUL0 14 0
ot it S R e A v sy s 1399995

Non-U.S.
D e s e e R i T e S e e Y9959
Totali i st e e b s e e 00299959

S T RRPPRRORRRRRTR | 7" L* Lo

©2000 - 2018 National Association of Insurance Commissioners 283 Health 2018



Non-Affiliates

L 0 B ] TR
MondLS: Non-ATRIAteR v v s s e R s et
Total NonsA R ales: i misinmn st s s

TR T T A AT s cocvivmsmnoms wiaunvo s ot i oA i 0 N A 44 5 B i S A

Accident and Health
Affiliates
U.S.

CADUVE i i s B e G A A A i 25
Totalcmanauais

Non-U.S.

CAPHIVEL. .. cccormsmmsmrnsensrnmsessmsanssronsmspnsnsmsnsensaasansmssss smsssons Wnages:
1 T e =
TOMBL i ioiimaniinmiivsmsiinuodindonns b T iissats o s st i

TIRAVATTITAES ..o sonvisimemiimnsssrsianmsmasissm et sty

Non-Affiliates

U.S. Non-AffIHates .....ccoicuversiivisnssmssnmessessasssnssonnsrassos
Non-U.S. Non-AffIliates ......cccovreernerrereeiresrerss e Sl
Total Non-AfFIHates.........oieevssminamssmmssinmssis Wesgsensy

Total Accident and Health...........cooooioiiiiiiiiiiiiiicees
Total Censral AvCOMht:..ouv iRy

Separate Accounts
Affiliates

Total Separate Agae

Total U.S. (Sum of 039 @

Total Non-U.S. (
Total (Su
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0899999
0999999
1099999

1199999

1299999
- 1399999
vinee 1499999

rsssseme L9999
ceeene 1699999
.. 1799999

...1899999

1999999
wiiinsiins 2099999
...2199999

wersnr 22 I999
....2399999

veerene 2499999
ceeeee 2599999
... 2699999

2799999
sty 2529999
s 2999999

3099999

...3199999
s 3299999
winnniss3399999

veeene. 3499999

... 3599999
3699999
9999999
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Column 2

Column 6

Column 7

Column 8

Column 9

Column 10

Column 11

ID Number

Enter one of the following as appropriate for the entity being reported on the schedule. See the
Schedule S General Instructions for more information on these identification numbers.

Federal Employer Identification Number (FEIN)
Alien Insurer Identification Number (AIIN)
Certified Reinsurer Identification Number (CRIN)

Pool/Association Identification Number

Effective Date of Certified Reinsurer Rating L 4

Report the effective date of the certified reinsurer’s rating lhk&blc to the reinsurance
hgc.

Certified Reinsurer Rating (1 through 6)
Report the certified reinsurer’s rating as assigned by the reporting company”d sary state.

recoverable and/or reserve credit taken reported on the individual

Percent Collateral Required for Full Credit (0% — 100%)

Report the percentage of collateral that is requjred % ovided by the certified reinsurer, in
accordance with the rating assigned by the ceding igsu gihiciliary state in order for a domestic
ceding insurer to receive full financial stateme it & the reinsurance ceded to the certified
reinsurer, that is applicable to the net obligation sigfliect to§pllateral reported on the individual line.

Reserve Credit Taken

Report the amount by which the e for life contracts (Exhibit 5 — life supplement),
deposit-type contracts (Exhibit 7 — [ffgsup nt) and accident and health contracts (Underwriting
and Investment Exhibit, Part educed on account of reinsurance with certified reinsurers.

i e as those shown for life reinsurance ceded in Schedule S,
cident and health reinsurance ceded in Schedule S, Part 3,

Part 3, Section 1, Column
Section 2, Columns 9 and 10.

Paid and Unpaid Los ecoverable (Debit)

.

Report all paid a ses recoverable, including IBNR.

Include: duction in claim liability on account of reinsurance on incurred but not

reported claims (estimated).
Othf%

asset and liability reductions resulting from reinsurance ceded to certified reinsurers not
Columns 9 and 10. Examples of items included in this column are:

ommissions and expense allowances due the ceding company.
e  Modified coinsurance reserve adjustments due.
e  Experience rating refunds due.
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Column 13

Column 14

Column 15

Column 16

Column 17

Column 18

Column 19

Column 20

Miscellaneous Balances (Credit)

Report amounts due the reinsurer, as a result of day-to-day transaction activity, held by the reporting
insurance company.

Include: Paid premiums due reinsurers, deferred premiums and any similar amounts that
would be credited as returnable to the reinsurer should the contract terminate as
of the statement date.

Net Obligation Subject to Collateral

Column 12 minus Column 13

Dollar Amount of Collateral Required for Full Credit
L 4

Report the amount of collateral that is required in order for th 1 any to receive full
financial statement credit for reinsurance (Column 14 times Colum&

Multiple Beneficiary Trust

If the certified reinsurer utilizes a multiple bencﬁc'ry
collateral requirements as a certified reinsurer to [J.5%
trust that are applicable to the reporting entity’s re

13

for the purposes of meeting its
rers, report the amounts within such
1 to the certified reinsurer.

Letters of Credit

Report the dollar amount of letters of credit the certified reinsurer and held by or on behalf
of the reporting entity as security for the urer’s reinsurance obligations.

Issuing or Confirming Bank Name R ber

Enter a reference number 48
letter(s) of credit to the repe
provide more detail of the lette

e 2., 0001, 0002, ete.) for each reinsurer that provided a
. This reference number will be used in the footnote table to
tedit provided by the reinsurer.

If no letter of credit h en provided, leave blank.
Trust Agreemen

Report trusiiiinds} an those held in a multiple beneficiary trust that are reported in Column 16,

Fundg Reposited b and Withheld from Reinsurers
I : Where permissible to be taken as credit against the loss and reserve liabilities in

Column 14, amounts deposited by the reinsurer with or for the reporting
msurance company, letters of credit and trust agreements. Securities held on
deposit or held in a trust fund should be valued at fair market value.

NAIC-published market values must be used when available. Letters of credit
and trust agreements are not to be included in assets or liabilities on Pages 2 or 3
or supporting pages and exhibits.
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Column 21

Column 23

Column 24

Column 25

Other
Report other acceptable security held by or on behalf of the reporting company.
Percent of Collateral Provided for Net Obligation Subject to Collateral

Report the percentage of collateral provided by the certified reinsurer for obligations subject to
collateral requirements (Column 22 divided by Column 14).

Percent Credit Allowed on Net Obligation Subject to Collateral
Report the proportion of collateral provided by the certified reinsurer as complied to amount of
collateral that is required based on its assigned rating (Column 23 divided b 8, not to exceed
100%).

L 2
Amount of Credit Allowed for Net Obligation Subject to Collate

(Column 14 times Column 24).

Issuing or Confirming Bank Detail Table
’
Issuing or Confirming Bank Name Reference Number: \:

Letter of Credit Code:

Letter of Credit Issuing or Con

Enter a reference number in this column A 0002, etc.) that corresponds to the reinsurer
providing the letter(s) of credit from the issin r conhfirming bank. The reference number may be
used multiple times if the letter(s) of cr i y the reinsurer are from more than one bank or

as part of a Syndicated Letter of Ciljdit.

Enter “1” for single letter o
Enter “2” for syndicated letter 0
Enter “3” for multiple 1

s not a syndicated letter of credit.

’s American Bankers Association (ABA) Routing Number:

Provide fi @ or confirming bank its nine-digit American Bankers Association (ABA)
routing nu
For &fattﬂs of Credit, where a single bank issues a letter of credit as the fronting bank and

sells to r banks undivided interests in its obligations under the credit, provide the ABA routing
0 fronting bank but not the other banks participating.

cated Letters of Credit, where one bank acts as agent for a group of banks issuing the letter
credit but each participating bank is severally, not jointly, liable, provide the ABA routing number
1l banks in the syndicate.

For reinsurers providing letters of credit from multiple banks that are not part of a syndicated letter of
credit, provide the ABA routing number for all of the banks.

©2000 - 2018 National Association of Insurance Commissioners 287 Health 2018



Letter of Credit Issuing or Confirming Bank Name:
Provide the name of each issuing or confirming banks.
For Fronted Letters of Credit, where a single bank issues a letter of credit as the fronting bank and
sells to other banks undivided interests in its obligations under the credit, provide the name of the

fronting bank but not the other banks participating.

For Syndicated Letters of Credit, where one bank acts as agent for a group of banks issuing the letter
of credit but each participating bank is severally, not jointly, liable, provide the name of each bank in

the syndicate.
For reinsurers providing letters of credit from multiple banks that are not p aWgpdicated letter of
credit, provide the name of each bank.

L

Letters of Credit Amount: \
Enter the amount for the letter of credit issued or confirmed by th k
The sum of the amounts by reference number should equa a t reported for that reference
number in Schedule S, Part 5, Column 17.

The total for this column should also equal the tot& \ , Part 5, Column 17.
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SCHEDULE S — PART 6

FIVE-YEAR EXHIBIT OF REINSURANCE CEDED BUSINESS
(000°s omitted)

A, Operations Items:

Line 1

Line 2

Line 3

Line 4

Line 6

Line 7

Line 8

Line 11

Line 12

Premiums

Underwriting and Investment Exhibit, Part 1, Column 3, Sum of Lines 1 through 5 and Line 8.

Title XVIII - Medicare Q
Underwriting and Investment Exhibit, Part 1, Line 6, Column 3. O

Title XIX — Medicaid b \
Underwriting and Investment Exhibit, Part 1, Line 7, Colum \

Commissions and Reinsurance Expense Allowance

Included in administrative expenses. ’0
B. Balance Sheet Items: \
U,

Premiums Receivable \&
Include any provisions for reinsuran

L 2
Claims Payable \

Losses Recoverable [

Reinsurance Recoverable &
Page 2, Line 16.1g8olumn 3.
Unauthorize raree Offset

amount for Unauthorized Reinsurance.

urance with Certified Reinsurers
e ine 19 inset amount for Certified Reinsurance.
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C. Unauthorized Reinsurance (Deposits by and Funds Withheld from):

Line 13 —  Funds Deposited by and Withheld from (F)
Schedule S, Part 4, Column 12.
Line 14 —  Letters of Credit (L)
Schedule S, Part 4, Column 9.
Line 15 —~  Trust Agreements (T)
Schedule S, Part 4, Column 11. Q
Line 16 ~  Other (0) L 2 O
Schedule S, Part 4, Column 13. \\
D. Reinsurance with Certified Reinsurers (Deposits by and Funds Withhe@
Line 17 —  Multiple Beneficiary Trusts (M)
Schedule S, Part 5, Column 16. ¢
Line 18 —  Funds Deposited by and Withheld from (F) &
Schedule S, Part 5, Column 20. \
Line 19 —  Letters of Credit (L) &
Schedule S, Part 5, Colu \
Line 20 —  Trust Agreements (T)
Schedule S, Part 5, Golumn 1
Line 21 —  Other (0)
Sch eS, lumn 21.

N
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Column 1 -

Column 2 -

Column 3 -

Liabilities (Page 3)

Line 10 -

Line 12

SCHEDULE S — PART 7

RESTATEMENT OF BALANCE SHEET
TO IDENTIFY NET CREDIT FOR CEDED REINSURANCE

As Reported (Net of Ceded)

Complete this data consistent with the data reported for the current year on Page 2, Column 3 and
Page 3, Column 3 of the annual statement.

Restatement Adjustments

¢ amounts from
balance sheet

Enter adjustments to remove the financial statement impact of the ceded rgi
those assets and liabilities in which they are incorporated and to place
impact in a single “Net Credit for Ceded Reinsurance” asset. In nflist inf ¢ adjustment will
increase the asset or liability item for the amount of ceded reinsur 1 deducted from that
item. Two notable exceptions are the Reinsurance Ceded Asset(s) ¢ ZW&ine 16.1, Column 3) and
the Liability for Reinsurance in Unauthorized Companies (Pa ) where the adjustment
moves the item to the (Net Credit for Ceded Reinsurance) asset ancigeros out the original item. Total
tement adjustments.

Restated (Gross of Ceded) °

Sum of Column 1 plus Column 2. Balance shee d teyshow gross assets and liabilities before
netting of ceded reinsurance and total “Net Credifg or Cead Reinsurance.”

Funds held under reinsurance treatigs wi ol zed and unauthorized reinsurers

These amounts should be a 2 as an offset to the credit taken for ceded reinsurance
recoverable.

Funds held under reinsurance ith certified reinsurers

These amounts shoul applied in Column 2 as an offset to the credit taken for ceded reinsurance
recoverable.

Net Credit for Ceded Reinsuran

Column 1 -

As Reporte f Ceded)

Ana%edit for ceded reinsurance, total net (Line 31) to agree with restated asset, Line 4,

@ is schedule.
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SCHEDULE T — PREMIUMS AND OTHER CONSIDERATIONS

ALLOCATED BY STATES AND TERRITORIES

Premiums are reported on a written basis, gross of reinsurance.

Written premium is defined as the contractually determined amount charged by the reporting entity to the policyholder for the
effective period of the contract based on the expectation of risk, policy benefits, and expenses associated with the coverage
provided by the terms of the insurance contract. For health contracts without fixed contract periods, premiums written will be
equal to the amount collected during the reporting period plus uncollected premiums at the end of the period less uncollected
premiums at the beginning of the period.

Columnl - Active Status

Use the following codes to identify the Reporting Entity’s status fo&ach
the schcdu[e as of the end of the reportmg period. Enter the code

erritory reported in
¢ Reporting Entity’s
Footnote (a).

L — Licensed or Chartered (Licensed Insurance Carrier and iciled Risk Retention Groups

R - Registered (Non-domiciled Ris

E — Eligible (Reporting Entitig pproved to write Surplus Lines in the
state. In some sta p as nonadmitted.)

Q - Qualified (Qualified sinsurer)

N — None of the above (Not allow siness in the state)

Column 2 - Accident and Health Premiums 4
Include:
Exclude:
icies providing Medicare Part D Prescription Drug Coverage through a
dicare Advantage product.
Column 3 - Medicare Title
Include: icies providing Medicare Part D Prescription Drug Coverage through a
Medicare Advantage product.
Excl Policies providing stand alone Medicare Part D Prescription Drug Coverage.
Column 5 - ployees Health Benefits Plan Premiums
Premiums allocable to the Federal Employees Health Benefits Plan that are
exempted from state taxes or other fees by Section 8909(f)(1) of Title 5 of the
United States Code.
Column 6 - Life and Annuity Premiums and Other Considerations

Report premiums for life insurance and all supplemental benefits attached to life contracts, allocated
annuity considerations for contracts that incorporate any mortality or morbidity risk, unallocated
annuity considerations and other unallocated deposits which incorporate any mortality or morbidity
risk.
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Column 7 - Property/Casualty Premiums
Include: Premiums for property/casualty insurance business.
Column 9 - Deposit-Type Contracts

Report deposits and other amounts for contracts without any mortality or morbidity risk. Include
deposits for guaranteed investment contracts and immediate annuities without life contingencies.

** Column 10 will be electronic only **

Column 10 - Branch Operations Indicator

en via branch
s and other direct
g ction), then indicate
an ¢ definition of “branch

Include the indicator “B” if any direct premium in the alien jurisdigfo )
operations. If the premium in the jurisdiction represents both brfiach 0

business (e.g., the policyholder or group member residence chan
“B.” If there are no branch operations in the jurisdiction, then lea
operations™ is the definition used by the reporting entity’s state of@lom

Definitions for the following section Lines 1 — 58 Allocation by state/jurisdicti

Resident
A member who occupies a dwelling within a state with indic s ¢ state is their primary domicile by
payment of taxes, voting registration, and other indicators.

Residence x
The domicile location of a member as shown by his o ation as a resident. In the context of Schedule T,

the residence of the policyowner or group merdper edrate to the location that the member uses for official
t

documents; information maintained by an emplo 8 me address of the employee would be accepted as a
member’s residence for allocation purpos

livered as stated in the contract.

Situs of the Contract

The jurisdiction in which the contract is issue

Rule of 500

surance shall be defined as a premium allocation method for group policies
beate premiums and other considerations from a non-employer group policy
covering fewer than 500 e jurisdiction in which the majority of covered members reside or to the situs
of the contract; 2) permits a rting entity to allocate premiums and other considerations from an employer group
policy covering fi than 500 Hembers to the jurisdiction in which the majority of covered members reside or are
employed or to th of the contract; 3) requires a reporting entity to allocate premiums and other considerations
from a non-em 7 policy covering 500 or more members to the jurisdiction where each member resides;

For individual and gro
that 1) permits a reporti

¢/ a refting entity to allocate premiums and other considerations from an employer group policy
coverin morehembers to the jurisdiction where each member resides or is employed.

nd group life insurance shall be defined as a premium allocation method for group policies that
ing entity to allocate premiums and other considerations from a group policy covering fewer than
ers to the state or territory in which the majority of covered members reside or to the situs of the contract;
reporting entity to allocate premiums and other considerations from a non-employer group policy
covering 500 or more members to the state or territory where each member resides; and 3) requires a reporting entity
to allocate premiums and other considerations from an employer group policy covering 500 or more members to the
state or territory where each member resides or is employed.

Members

A person, employee, retiree, etc., that qualifies for and is covered under a group insurance policy. No consideration
should be given to a member’s dependents for counting the number of members in a group or in allocating premium
and other considerations to the various state and territories.
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Lines 1 — 58 Allocation by jurisdictions for individual and group health insurance

The instructions are minimum allocation standards. More detailed methods of allocation are acceptable, as long as
they still encompass the minimum allocation instructions. Methods of allocation that better reflect the actual risk
location by jurisdiction are encouraged. The method should be established by company policy and must be
consistently applied to all policies within each type and for all reporting periods.

For individual policies, allocate and report premium and other considerations to the jurisdiction based on the
residence of the policyowner, insured or payer or on the situs of the contract.

For group policies not provided by an employer, allocate and report premiums and other ations to the

jurisdiction based on the Rule of 500, or on the situs of the contract.

For group policies provided by an employer, allocate and report premiums and siierations to the

jurisdiction based on the Rule of 500, location of employer or on the situs of the cétrac

If using the Rule of 500 for group insurance sold through an association or trust, oll0Wgng instructions apply:
Apply the Rule of 500 to the association or trust policy first. If the ass ion or trust policy has more than
500 covered members, apply the Rule of 500 at the level of ea oup W employer in determining the
allocation of the premium. The determination of jurisdigtio a group or employer should be

added to the determination of jurisdiction allocation of groupor employer under the association or
trust policy to come up with the total allocation of prethiym. "¢ notteport all association or trust business
N

in one state unless all covered members of the associatj eside in one state, in fact or by operation

of the Rule of 500. If the group is a collection of em 3 ot report all premiums in one jurisdiction

unless all of the covered employees reside or wo o te, in fact or by operation of the Rule of 500.
Example of an association policy e group of employers: If the association policy
covers more than 500 membds, e pOyer would be reviewed to determine if coverage is
provided through the associatio icy, ore than 500 members. If an employer has less than

500 covered members, th
Rule of 500. If an em
premiums would be rep
determination for each emp
that provide cove to empld

that employer may be reported in one state based on the

s more than 500 members through the association policy, the

d basedion the residence or employment location of each member. The

vepfvould be added to the determinations for all the other employers
es through the association policy.

st have procedures to capture and maintain changes in allocation when
cCures and must use the changes to adjust the allocation of premiums and
ancial statements. It is not necessary to anticipate unreported changes in

Where applicable, reporting entities
notified through renewals or
other considerations in

allocation at any specificiiho

associated with a r should be the basis of determining the amount of premium to report in a jurisdiction. If
information is : 0 associate a specific premium to each member, an allocation can be made based on the
ed p@sons in a jurisdiction compared to the total number of the group’s covered members and apply
otal gtbup premiums and other considerations.

If allocating prefgiugns to muiiple jurisdictions under group policies, the premiums and other considerations
al
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Lines 1 — 58 Allocation by states and territories for individual and group life insurance

The instructions are minimum allocation standards. More detailed methods of allocation are acceptable, as long as
they still encompass the minimum allocation instructions. Methods of allocation that better reflect the actual risk
location by state are encouraged.

For individual policies, allocate and report premium and other considerations to a state or territory based on the
residence of the policyowner, insured or payer. Use of policyowner, insured or payer residence should be established
by company policy and must be consistently applied to all individual policies and reporting periods.

For group policies not provided by an employer, allocate and report premium and other consi s to a state or

territory based on the residence of each group member. A group policy covering less bers may
allocate all group premiums to the state or territory where the greatest number of memb r to the situs of
the contract (Rule of 500).

L 4
For group policies provided by an employer, allocate and report premium angl o ations based on the
residence or the employment location of each covered group member. For group ra rovided by an employer

te ased on the residence or
contract (Rule of 500).

covering fewer than 500 members, the premium may be allocated to one state
employment location of the greatest number of covered members or to the situs o

and other considerations on a
t policy first. An association or trust
state or territory where the greatest

For group insurance sold through associations or trusts, allocate ¢
basis similar to group policies. Apply the Rule of 500 to the asso
policy covering fewer than 500 members may allocate all prémy
number of members reside or work or to the situs of the contra ss of the number of groups or employers
under the association or trust policy, if the association or trust fgilicy hafymore than 500 covered members, apply the
Rule of 500 at the level of each group and emplo n ining the allocation of the premium. The
determination of state and territory allocation by group o oyer should be added to the determination of state
and territory allocation of each group or employer u iation or trust policy to come up with the total
allocation of premium. Do not report all assoctio usiness in one state or territory unless all covered
or by operation of the Rule of 500. If the group is a
ne state or territory unless all of the covered employees
e Rule of 500.

Example of an association policy Ui a group of employers: If the association policy covers more
than 500 members, each emgployer wo¥id be reviewed to determine if coverage is provided through the
association policy for moggithan 500 members. If an employer has fewer than 500 covered members, the
premium for that employe be reported in one state or territory based on the residence or work location
situs of the contract. If an employer covers more than 500 members
through the a y, the premium would be reported based on the residence or employment
¢ determination for each employer would be added to the determinations for

employment lo
the changes tg

allocle premium and other considerations. It is not necessary to anticipate unreported changes in
speciic reporting date.

compared {0 the total number of the group’s covered members and apply that ratio to the total group premium and
other considerations.
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The allocation method established by the reporting entity in compliance with these instructions and the instructions of the
domiciliary state should be consistently applied to all policies and reporting periods.

The data reported in Schedule T of the annual statement may or may not be used for the calculation of the amount of
premium tax due to a state/jurisdiction. Individual states/jurisdictions may require a separate schedule to support premium tax
calculations.

NOTE: Existing State laws and regulations need to be considered when applying these instructions.

Line 60 - Reporting Entity Contributions for Employee Benefit Plans

Report the reporting entity’s share of costs for employee benefit plans. Exclude prerfiums paid by

employees; these should be allocated to the states as above.
Line 61 - Total (Direct Business) L 2 O

The sum of Column 2, 3, 4, 5, 6 and 7, Line 61 should equal the U% and Investment Exhibit,

Part 1, Column 1, Line 12.
Details of Write-ins Aggregated at Line 58 for Other Alien

List separately each alien jurisdiction for which thgc b inted line on Schedule T.

If the premium from an alien jurisdiction is due to ioftpt current policyholders, the amount may
be aggregated and reported as “Other Align.” ﬁn om jurisdictions in which there is active
u

writing must be reported by jurisdiction an mium from relocated policyholders residing in
the respective jurisdiction.

ry code followed b
naf). For premium that can be aggregated and reported as
aph, use “ZZZ" for the country code and “Other Alien”
¢ lisling of country codes is available in the appendix of these

“Other Alien™ as stated in thg
for the country name. A cg
instructions.

Include summary of regaining e-ins for Line 58 from the Overflow page on the separate line

indicated.
Explanation of basis of allocation by s s by states, ete.
Provide a detailed expla n y-state and by-territory allocation of premium and other considerations used
by the reporting entity. Th lanation should be detailed enough to determine compliance with state laws and
regulations.
Footnote (a):

Provid
equal 57.

active status code in Column 1. The sum of all the counts of all active status codes should
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SCHEDULE T — PART 2

INTERSTATE COMPACT —EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

This exhibit is to be completed by all reporting entities. The purpose of the Interstate Compact is to promote and protect the
interest of consumers of individual and group annuity, life insurance, disability income and long-term care insurance products
through establishing a central clearinghouse to receive and provide prompt review of insurance products covered under the
Compact pursuant to adopted uniform product standards. The Interstate Compact uses premium volume information
statutorily reported to the NAIC for several purposes including the composition of the Compact Commission Management
Committee. Data to be reported on this schedule should include all premiums for that line of businegh, just for those
policies that apply to the Compact.

Report direct business only.

L 4
Report premiums based on the instructions for allocating premiums between lineg o i d jurisdictions for
Schedule T.
Column 1 - Life Insurance

man lives, including incidental
cial assistance to a beneficiary at the

Life insurance is insurance primarily for the purpose, of cg

benefits. The primary purpose of life insurance is g) p @

insured’s death.

Column 2 Annuities K\
An annuity is a contract the primary purpose ich 1S to obligate a reporting entity to make periodic

payments, including incidental benefits. ity*ontract is an arrangement whereby an annuitant is

guaranteed to receive a series of stpula oUits commencing either immediately or at some future

date. \
Report only annuities with 280 ail/or morbidity risk.

Column 3 - Disability Income
Disability income insygince is insurance primarily for the purpose of coverage that provides payments
when an insured is disa or unable to work because of illness, disease or injury, including incidental
benefits. Pglicies ide monthly benefits for loss of income from disability, either on a
short-te - basis.

Column 4 - Long-Term Ca

Long care insurance is insurance primarily for the purpose of providing coverage when the
insumed 1 le to perform specified activities of daily living or related functions, or have a cognitive
i t, including incidental benefits. Long-term care contracts represent any contract or policy
er prgyiding coverage for not less than 12 consecutive months for each covered person for one or
) cessary diagnostic, preventive, therapeutic, rehabilitative, maintenance or personal care
ices, provided in a setting other than an acute care unit of a hospital. Under long-term care
contracts, the insured event is generally the inability of the contract holder to perform certain activities
of daily living.

©2000 - 2018 National Association of Insurance Commissioners 208 Health 2018



Column 5 - Deposit-Type Contracts

A deposit-type contract is one that does not subject the reporting entity to any risks arising from
policyholder mortality or morbidity. A mortality or morbidity risk is present if, under the terms of the
contract, the reporting entity is required to make payments or forego required premiums contingent
upon the death or disability (in the case of life and disability insurance contracts) or the continued
survival (in the case of annuity contracts) of a specific individual or group of individuals. As such,
deposit-type contracts are more comparable to financial or investment instruments, rather than
insurance contracts.

Refer to SSAP No. 50—Classifications of Insurance or Managed Care Contract. AP No. 52—
Deposit-Type Contracts for accounting guidance.

Line 58 - Aggregate Other Alien
L 4

Enter the total of all alien business in the appropriate columns. Detgil N are not required.
Life and Fraternal K

Line 59 —  Totals 0

Column 1 amount should equal Schedule T, Line 5“3

Column 2 amount should equal Schedule T, Line 59 x‘
Column 5 amount should equal Schedule T, inQ %
0\
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF
A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART
The term “holding company group™ includes members of a holding company system and controlled groups.
All insurer and reporting entity members of a holding company group shall prepare a common schedule for inclusion in each

of the individual annual statements. If the company is required to file a registration statement under the provisions of the
domiciliary state’s Insurance Holding Company System Regulatory Act, then Schedule Y, Part 1, Orgamzauonal Chart must

be included in the annual statement. See SSAP No. 25—Alffiliates and Other Related Parties for further i ion.
NOTE: If the reporting entity completes this schedule, it should have answered “YES™ to Gene atories, Part 1,
Question 1.1.
L 2

Attach a chart or listing presenting the identities of and interrelationships between t iliated insurers and
reporting entities; and other affiliates, identifying all insurers and reporting entities as suc the Federal Employer’s
Identification Number for each. The NAIC company code and two-character state abbreg e state of domicile should
be included for all domestic insurers. The relationships of the holding company group ultimate controlling person
(if such person is outside the reported holding company) should be shown. Only t nies that were a member of a
holding company group at the end of the reporting period should be shown gn Sg rt 1, Organizational Chart.
Where interrelationships are a 50%/50% ownership, footnote any voting ngﬂ at one of the entities may have.
However, any person(s) (that includes natural person) deemed to tima ntrolling person, must be included in the
organizational chart. The Social Security number for individual pe d not be included on this schedule.

\

©2000 - 2018 National Association of Insurance Commissioners 301 Health 2018



SCHEDULEY

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

All insurer and reporting entity members of the holding company system shall prepare a schedule for inclusion in each of the
individual annual statements that is common for the group with the exception of Column 10, Relationship to Reporting
Entity.

NOTE: If the reporting entity completes this schedule, it should have answered “YES™ to General Interrogatories, Part 1,
Question 1.1.

Column 1 - Group Code Q

If not applicable for the entity in Column 8, leave blank. O
L 4
Column 2 - Group Name \
If not applicable for the entity in Column 8, leave blank. 0\

Column 3 — NAIC Company Code

If not applicable, the NAIC Company Code field sko illed.

Column 4 - ID Number \

Enter one of the following as appropriat t tity being reported on the schedule. See the
Schedule F (Property and Title) or Schedul ife,*Health and Fraternal) General Instructions for
more information on these identification

L 2

Federal Employer ldentification be (FEIN)
Alien Insurer Identificatigh[s e (AIIN)  *
Certified Reinsurer Idg er (CRIN) *

*  AlINs or CRINSs are off ed if the entity in Column 8 is a reinsurer that has had an AIIN
or CRIN numbgr assigned@r should have one assigned due to transactions being reported on
Schedule F (8perty and Title) or Schedule S (Life, Health and Fraternal) of another entity
regardless o er the entity in Column 8 is part of reporting entity's group.

If not applffable @
Column 5 - Federal RS

RSS the primary identifier for the Federal Reserve’s National Information Center (NIC) of the
R n 8, if applicable.

tity in Column 8, leave blank.

Column 6

1 Index Key (CIK) (for example the U. S. Securities and Exchange Commission (SEC) or any other
exchange) of the entity in Column 8, if applicable.

Only provide the CIK issued for a publicly traded entity in Column 8. Do not provide a CIK issued for
a variable insurance product written by the entity in Column 8.

If the name of a securities exchange is provided for Column 7, then a CIK should be provided for
Column 6.
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Column 7

Column 8

Column 9

Column 10

Name of Securities Exchange if Publicly Traded (U.S. or International)

If the entity in Column 8 is publicly traded either in the U.S. or internationally, list the name of the
securities exchange (e.g., New York Stock Exchange).

For companies traded on more than one exchange, show the U.S. exchange if traded both in the U.S.
and internationally; otherwise show the primary exchange.

The listing of most stock exchanges can be found in the Investment Schedules General Instructions or
at the following Web address:

www.fixprotocol.org/specifications/exchanges.shtml Q
If a CIK is provided for Column 6, then the name of a securities exch 1d "be provided for
Column 7.

Name of Parent, Subsidiaries or Affiliates \\
ns

Names of all insurers and parent, subsidiaries or affiliateg, 1 ce and non-insurance, in the
insurance holding company system.

Each company within the group may be listed rg: N @ if control is not 100%.

For example, if Company A is 50% controlle B and 50% controlled by Company C,
Company A would be listed twice with de bout @ompany B’s control in Columns 10-15 on
on

the first line and detail about Company in Columns 10-15 on the second line.
Domiciliary Location
al gle iation for the domiciliary jurisdiction for U.S. states,

he listing of three-character (ISO Alpha 3) abbreviations for
dix of these instructions.

territories and possessions. A
foreign countries is availak

Relationship to Reporting Entit§

Use the most applica f the following codes to describe the relationship of the entity in Column 8 to
the reporting entit ich the filing is made.

Relations
UDP# Q= stream Direct Parent

UIP - Upstream Indirect Parent
= Downstream Subsidiary
= Insurance Affiliate

= Non-Insurance Affiliate
H = Other (explain relationship in the footnote line)
RE = Reporting Entity

©2000 - 2018 National Association of Insurance Commissioners 303 Health 2018



Column 11

Column 12

Column 13

Column 14

Column 15

Directly Controlled by (Name of Entity/Person)
Name of the person/entity that directly controls the entity listed in Column 8.

As defined in the Insurance Holding Company System Regulatory Act (#440), the term “control”
(including the terms “controlling,” “controlled by™ and *“under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and
policies of a person, whether through the ownership of voting securities, by contract other than a
commercial contract for goods or nonmanagement services, or otherwise, unless the power is the result
of an official position with or corporate office held by the person. Control shall be presumed to exist if
any person, directly or indirectly, owns, controls, holds with the power to v
representing, ten percent (10%) or more of the voting securities of any other pe
may be rebutted by a showing made in the manner provided by Section 4K fhs I does not exist

intcfest notice and
Refer to SSAP 25—Affiliates and Other Related Parties.
Type of Control (Ownership, Board, Management, Attorney-i ct, It uence)

nation that control
Type of control the entity in Column 11 has over %: i umn 8.

e Ownership

e Board of Directors &\
e Management \
e Attorney In-Fact %

age

e Influence ¢
e  Other

If Control is Ownership, P d ¢

If the control the entity in Colu has over the entity in Column 8 is ownership, then provide the
percentage of ownershit” If control is not ownership, report zero. (Format such that 100.0% is shown
as 100.0.)

Ultimate tro
Name of th amatc

As ed in the Insurance Holding Company System Model Regulation (#450), the “ultimate
control on” is defined as that person which is not controlled by any other person.

@ Filing Required? (Y/N)

wer yes (Y) or no (N) if a SCA (Subsidiary, Controlled and Affiliated) SUB 1 (initial) or SUB 2

ual) filing with the NAIC is required per SSAP No. 97—Investments in Subsidiary, Controlled and
Affiliated Entities, and Purposes and Procedures Manual of the NAIC Investment Analysis Office ,Part
Five, Section 2 for the entity in Column 8

(ies)/Person(s)

ontrolling Entity(ies)/Person(s).
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Column 16 - *

Using the footnote lines at the bottom of the schedule, provide any footnotes or explanations of
intercompany relationships. Insert the footnote line number in Column 16.

Where interrelationships are a 50%/50% ownership, footnote any voting rights preferences that one of the
entities may have.

*% (Column 17 will be electronic only. **

Operating Unit. If no LEI number has been assigned, leave blank.
0\( '

Column 17 - Legal Entity Identifier (LEI) Q
Provide the 20-character Legal Entity Identifier (LEI) for any issuer as ass@a signated Local

L 2

©2000 - 2018 National Association of Insurance Commissioners 305 Health 2018



SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
This schedule was designed to provide an overview of transactions among insurance holding company system members. It is
intended to demonstrate the scope and direction of major fund and/or surplus flows throughout the system. This schedule

should be prepared on an accrual basis.

All insurer and reporting entity members of the holding company system shall prepare a common schedule for inclusion in
each of the individual annual statements.

NOTE: If the reporting entity completes this schedule, it should have answered “YES™ to General rrogdWries, Part 1,
Question 1.1.

Include transactions between insurers; and between insurers and non-insurers within the #lding
transactions between non-insurers that do not involve an affiliated insurer. Includg.a
contributions and reinsurance recoverable (payable), Columns 4, 5 and 13, respectively, tions involving one-half
of one percent or more of the largest insurer’s admitted assets as of December 31. Excl ions of a non-insurer with
an affiliated insurance company that are of a routine nature (e.g., the purchase of insuranc erage).

aly system. Exclude
dividends, capital

Transactions among holding company system members should only be reportg ion of the year in which each
. if a member of a holding company
at occur prior to June 30 between that
acdule Y, Part 2, Summary of Insurer’s
should be reported on Schedule Y, Part 2

system is sold to a party who is not a member of the system on June 30,
company and members of the holding company system should be inﬂk

Transactions With Any Affiliates. Those transactions that occur on or Jun
of the holding company system that acquired the insurer. \
d it

Report the aggregate amount of transactions for the reporting ithi¥each category for both the payor and recipient of
each transaction. If the insurer is both a payor and a recipent in any category, the net of these amounts should be

reported on one line. Amounts of transactions that result i% in surplus should be shown as positive figures; and,
b

transactions that result in a decrease in surplus shg enclosed in parentheses as negative figures. The total of
each column is expected to be zero.
Refer to SSAP No. 25—Affiliates and Other Related F Or accounting guidance.

If the nature of the transactions reported igihchedule Y, Part 2 requires explanation, report such in an explanatory note
immediately following Schedule Y, Part 2

Column 2 - ID Num

Enter one of following as appropriate for the entity being reported on the schedule. See the
Sch F (Prop and Title) or Schedule S (Life, Health and Fraternal) General Instructions for
more ation on these identification numbers.

al Employer Identification Number (FEIN)
Insurer Identification Number (AIIN)
1fied Reinsurer Identification Number (CRIN) *

*  AIIN or CRIN numbers are only reported if the entity in Column 3 is a reinsurer that has had
an AIIN or CRIN number assigned or should have one assigned due to transactions being
reported on Schedule F (Property and Title) or Schedule S (Life, Health and Fraternal) of
another entity regardless of whether the entity in Column 3 is part of reporting entity’s group
or not.

If not applicable for the entity in Column 3, leave blank.
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Column 3

Column 5

Column 7

Column 8

Column 9

Column 10

Column 11

Names of Insurers and Parent, Subsidiaries or Affiliates

Each company will be represented by a single line containing the net amount of all transactions.
Capital Contributions

Include: Surplus notes.

Income/(Disbursements) Incurred in Connection with Guarantees or Undertakings for the Benefit of
any Affiliate(s)

Exclude: Contingent liabilities. Contingent liabilities should be disghsed ifihe Notes to
the Financial Statements,

Management Agreements and Service Contracts L 2

Include: All revenues/expenditures under managcmc%s, service contracts, etc.
purc

Contracts for services provided by the insu hased by the insurer from

other affiliates.
All income tax amounts rcs%ln company tax-sharing arrangements.
All compensation under a \ ith affiliated brokers and reinsurance
intermediaries.

Exclude: Any amounts reportab r C8lumn 9.

Income/(Disbursements) Incurred ¥nd. ce Agreements

Include: ds.

Exclude: amounts.

List the pooling percenggge and tfi
space following Sch Y, Part 2.

name of each insurer in each pool in an explanatory note in the

* Column

Place an * t n to indicate insurers that participate in a pooling agreement with affiliated
insurers.

Any&h—hterial Activity not in the Ordinary Course of the Insurer’s Business

Intercompany loans, to the extent that these loans are not repaid at year-end.

Xi . Those transactions that are of a routine nature (e.g., the purchase of insurance
coverage and cost allocation transactions that are based upon Generally
Accepted Accounting Principles).
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Column 13 - Reinsurance Recoverable/(Payable) on Losses and/or Reserve Credit Taken/(Liability)
The purpose of this column is to show the net effect on surplus of reinsurance transactions with
affiliates, and should represent the net (ceded less assumed) of the following amounts from Schedule F
(P&C, Title) or Schedule S (Life, Health and other reporting entity), as appropriate:

Property/Casualty — Schedule F, Parts 1 and 3, affiliated amounts only

Reinsurance Recoverable (Payable) on Paid Losses —

Should agree with net of Schedule F, Part 3, Column 43 and Schedule #7; 1, Column 6
multiplied by 1000 (Affiliates Only).

Reinsurance Recoverable (Payable) on Unpaid Losses —

L

Should agree with net of Schedule F, Part 3, Columns Schedule F, Part 1,
Column 7 multiplied by 1000 (Affiliates Only).

Unearned Premiums — 0
Should agree with net of Schedule F, Part 3, Co, iplied by 1000 plus Schedule F,

Part 1, Column 11 multiplied by 1000 (A @

Reinsurance Recoverable (Payable) on \ -
Should agree with net of Sche . Column 7 and Schedule F, Part 2, Column 8

(Affiliates only). &
Reinsurance Recoverablggi™ay npaid Losses —
Should agree wit Sdule F, Part 1, Column 8 and Schedule F, Part 2, Column 9

(Affiliates only).

Section [7Column 11 and Schedule S, Part 1, Section 2, Column 11 (Affiliates only).
e it Taken (Liability) —

hould agree with Schedule S, Part 3, Section 1, Column 9 minus Schedule S, Part 1,
Section 1, Column 9 (Affiliates only).

Unearned Premiums —

Should agree with Schedule S, Part 3, Section 2, Column 9 minus Schedule S, Part I,
Section 2, Column 9 (Affiliates only).

Reserve Credit Taken (Liability) Other Than for Unearned Premiums —

Should agree with Schedule S, Part 3, Section 2, Column 10 minus Schedule S, Part 1,
Section 2, Column 10 (Affiliates only).
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General Instructions



INVESTMENT SCHEDULES GENERAL INSTRUCTIONS
(Applies to all investment schedules)

The following definitions apply to the investment schedules.
SAP Book Value (Defined in Glossary of Accounting Practices and Procedures Manual):

Original Cost, including capitalized acquisition costs and accumulated depreciation, unamortized premium
and discount, deferred origination and commitment fees, direct write-downs. and increase/decrease by
adjustment.

SAP Carrying Value (Defined in Glossary of Accounting Practices and Procedures Manual):

The SAP Book Value plus accrued interest and reduced by any valuation all PPLICABLE)

and any nonadmitted adjustment applied to the individual investmen® Ca ue is used in the

Carrying Value amount adjusted to remove any accrued intere d back any of the following
amounts: individual nonadmitted amounts, individual ,val nces (IF APPLICABLE), and
aggregate valuation allowance (IF APPLICABLE). In i@ is equivalent to the definition of
SAP Book Value (not to be confused with the old “Bo& epgrted in the annual statement blanks for

data years 2000 and prior).
Recorded Investment: &

The SAP Book Value (Adjusted Carrying Va atetued interest.

L 4
The information included in the investment schedules sh% n down to the level of detail as required when all
g 2

determination of impairment.
Adjusted Carrying Value: \
stad to

columns and rows are considered together unless ¢ sed in specific instructions. For example, on Schedule D
Part 4, a reporting entity is required to list the C Adjusted carrying value, among other things. The reporting entity
would only be required to break this information &
in the aggregate. Thus, the reporting entity would no .
individual purchase) and could utilize the infogmation fobook/adjusted carrying value using an average cost basis, or some
other method, provided the underlying data rted in that cell was calculated in accordance with the Accounting Practices
and Procedures Manual. However, reportin ities are not precluded from reporting the information at a more detailed
level (by lot) if not opposed by their do missioner.

“To Be Announced” securities (
security more closely resembles a de
be reported on Schedule e exact
TBA.

rred to as TBAs) are to be reported in Schedule D unless the structure of the
ive, as defined within SSAP No. 86—Derivatives, in which case the security should
acement of TBAs in the investment schedules depends upon how a company uses

For Rabbi Trusts, refer, 0. 104R—Share-Based Payments for accounting guidance.
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For the Foreign Code columns in Schedules D and DA, the following codes should be used:

b7 il For Canadian securities issued in Canada and denominated in U.S. dollars.

“B” For those securities that meet the definition of foreign provided in the Supplement Investment Risk
Interrogatories and pay in a currency OTHER THAN U.S. dollars.

g For foreign securities issued in the U.S. and denominated in U.S. dollars.

ol For those securities that meet the definition of a foreign as provided in the Supplement Investment Risk
Interrogatories and denominated in U.S. dollars (e.g., Yankee Bonds or Eurodollar bonds

Leave blank for those securities that do not meet the criteria for the use of “*A”, “B”, “C” or ©

Derivatives (Schedule DB); repurchase and reverse repurchase agreements (Schedule DA); ang#sClgi
securities lending transactions (Schedule DL) shall be shown gross when reported in 1‘@ in @
transactions are permitted to be reported net in accordance with SS4P No. 64—0O setr
),
|s

schedules. If these
ing of Assets and
e net amount from the
ments). Disclosures for
o ffset and the net amount
ets and Liabilities.

Liabilities, the investment schedule shall continue to provide detail of all transactions (
valid right to offset reflected in the financial statements (pages 2 and 3 of the statutory
items reported net when a valid right to offset exists including the gross amount, th
reported in the financial statements are required per SSAP No. 64—Offsetting and Ne@g

For the columns that disclose information regarding investments that are
entity, and also including assets loaned to others, the following codes shefgld b

LS - Loaned or leased to others

RA - Subject to repurchase agreement \

RR - Subject to reverse repurchase agreeme

DR - Subject to dollar repurchase a en

DRR -~ Subject to dollar reverse rep t

C - Pledged as collateral — egffluding coljyteral pledged to FHLB

CF - Pledged as collateral to FH iing assets backing funding agreements)
DB - Pledged under an optign agreeme

DBP - Pledged under an op agreement involving “asset transfers with put options”

R - Letter stagk o e restricted as to sale — excluding FHLB capital stock

(Note: ate ents are not to be included unless specific restrictions as to

included as part of the security agreement.)

RF - F capital stock
SD - Pledoe eposit with state or other regulatory body

M - @ er the exclusive control of the reporting entity for multiple reasons
SS - ale of a security
(6) er
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The following is the description of the General and Specific Classifications used for reporting the detail lines for bonds and
stocks.

General Classifications Bonds Only:

Refer to SSAP No. 26R—Bonds, SSAP No. 43R—Loan-Backed and Structured Securities and SSAP No. 97—Investments in
Subsidiary, Controlled and Affiliated Entities for additional guidance.

U.S. Government:

U.S. Government shall be defined as U.S. Government Obligations as defined per the Pur, d Procedures
Manual of the NAIC Investment Analysis Office Part Two, Section 4:

(1) Filing Exemption for Direct Claims on, or Backed Full Faith and Cmd@n ed States

¢

“U.S. Government Obligations™ means all direct claims (includinggse ks, , and leases) on, and
the portions of claims that are directly and uncondilionallw by the United States

Government or its agencies.

“U.S. Government agency” means an instrumentality of the Govtnment the debt obligations of
which are fully guaranteed as to the timely payment of prigsing terest by the full faith and credit
of the U.S. Government. This category includes &I < (direct claims on, and the portions of
claims that are directly and unconditionally gua b United States Government agencies

(]
listed below, claims collateralized by securities is anteed by the U.S. government agencies
listed below for which a positive margin o col!ﬂ; intained on a daily basis, fully taking into
?xex

account any change in the insurance compa re to the obligor or counterparty under a claim
in relation to the market value of the collatera pport of that claim.

All Other Governments: £

This includes bond investments issued
special revenue. This includes bogfs
guaranteed by non-U.S. government

Novermnents, including bonds of political subdivisions and
ufilities owned by non-U.S. governments and bonds fully

U.S. States, Territories and Possessions (Direct and Giaranteed):

SSeomposed of the 50 states, the District of Columbia, American Samoa,
Puerto Rico, and the U.S. Virgin Islands.

General obli%i!ies. counties, townships, etc., as well as bonds issued by utility companies owned by

@ Special Assessment Obligations and All Non-Guaranteed Obligations of Agencies and

.S. government issues not listed in Part Six, Section 2(e) of the Purposes and Procedures Manual of the
nvestment Analysis Office. yet included in Part Two, Section 4(c)(ii). This category also includes bonds
issued by states, territories, possessions and other political subdivisions that are issued for a specific
financing project rather than as general obligation bonds.

Industrial and Miscellaneous (Unaffiliated):

This category includes all non-governmental issues that do not qualify for some other category in Schedule D,
Part 1, including privatized (non-government ownership) utility companies. Include Public Utilities.
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SVO Identified Funds:

This category includes all Bond Mutual Funds as listed in Part Six, Section 2(h) of the Purposes and
Procedures Manual of the NAIC Investment Analysis Office and Exchange Traded Funds listed in Part Six,
Section 2(i) of the Purposes and Procedures Manual of the NAIC Investment Analysis Office.

Bank Loans

See SSAP No. 26R—Bonds for guidance.

Hybrid Securities:

Securities whose proceeds are accorded some degree of equity treatment by one g
recognized statistical rating organizations and/or which are recognized as regulaf
primary regulatory authority. Hybrid securities are designed with characterisfics o
intended to provide protection to the issuer’s senior note holders. Hybrig sectif
referred to as capital securities. Examples of hybrid securities include Tru
and without coupon step-ups) and debt-equity hybrids (with and without

s, Yankee Tier 1s (with
Jggers).

rdinated debt issues, which
reported in Schedule D, Part 2,
aclude, but are not limited to a) U.S.
d as preferred stock of the entity or an

This specifically excludes surplus notes, which are reported in Sche
have no coupon deferral features; and “Traditional” preferred, sto h

Section 1. With respect to preferred stock, traditional prefe %
thd
N

issuers that do not allow tax deductibility for dividends; an
operating subsidiary, not through a trust or a special purpos

Parent. Subsidiaries and Affiliates:

Defined by SSAP No. 97—Investments in Subsidiady, rowed and Affiliated Entities.
L 2
General Classifications Preferred Stock Only: \
Refer to SSAP No. 32—Preferred Stock and SSAP zstments in Subsidiary, Controlled and Affiliated Entities.

Refer to SS. : naffiliated Common Stock and SSAP No. 97—Investments in Subsidiary, Controlled and Affiliated
Entities.

Industrial and Miscellaneous (Unaffiliated):

All unaffiliated common stocks that are not mutual funds or money market mutual funds. Include Public
Utilities, Banks, Trusts and Insurance Companies.

©2000 — 2018 National Association of Insurance Commissioners 312 Investments 2018



Mutual Funds:

All investments in shares of funds regulated as mutual funds by the U.S. Securities and Exchange Commission.
This definition does not include closed funds or hedge funds.

Parent. Subsidiaries and Affiliates:

Defined by SSAP No. 97—Investments in Subsidiary, Controlled and Affiliated Entities.

General Classifications Cash Equivalents Only: Q
Refer to SSAP No. 2R— Cash ,Cash Equivalents, Drafts and Short-Term Investments.
&

Money Market Mutual Funds: \
All investment in shares of funds regulated as money market mutual fu N Securities and Exchange

nd t
Commission.
Specific Classifications: 0\0

Issuer Obligations:

All bonds not backed by other loans and othc%wsc securities subject to the guidance in
SSAP No. 26R—Bonds.
L 4
Residential Mortgage-Backed Securities: \
liens on one- to four-family residential properties and subject

! and Structured Securities. Includes prime, subprime, Alt-A
e equity lines of credit.

Those securities directly or indirec
to the guidance in SSAP No. 43R—%
mortgages, as well as home equity loan

Commercial Mortgage-Backed Securiti

secured by a lien on one or more parcels of commercial real estate with
the real estate and subject to the guidance in SSAP No. 43R—Loan-Backed
ot include those securities secured by liens on one- to four-family residential
properties.

Other Loan-Backed an ctured Securities:

bject to the guidance in SSAP No. 43R—Loan-Backed and Structured Securities not included
Residential Mortgage-Backed Securities or Commercial Mortgage-Backed Securities.
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STRUCTURED SECURITIES (SSAP No. 43R LOAN-BACKED
AND STRUCTURED SECURITIES) FLOW CHART

Daes the security meet the definition of SSAP No. 43R—Loan-Backed and Structured Securities?

Report NAIC 1
designation (no
suffix) in accordance
with Part Six, Section
2(e) of the P&P

Manual'.

v

Yes

'Purposes and Procedures Manual of the NAIC
Analysis Office

Investment

!

Yes

Are these securities considered
“Exempt Obligations™ for purposes
of determining AVR and RBC?

v

No

¥

Is the security modeled?

Y
No

v

Follow instructions
for modified FE
securities.

v

Is this security a new purchase? (120 day rule)

N

—

Q
O

Follow instructions for
modeled securities.

v

GoTo

—1 Is this security an Equipment Trust Certificate £ redsgienant Lease, IO or designated by the SVO?

Does this security have a

ignation assigned by the SVO?

!

No

v

Is this security rated by an CRP?

v

No

v

W

v

No

J

Apply the 5%/6* rule in
accordance with Part Two,
Section 5(f)-(g) of the P&P

Manual',

v

Yes

\

Yes

Use the SVO
> Yes = assigned
designation.
Convert CRP rating into
NAIC designation in
—>

Use insurance company’s
internal designation with a
Z suffix.
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accordance with Part Two,
Section 4(d)(i) of the P&P
Manual'.

.

Use this designation with
an FE suffix.
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SECURITIES SUBJECT TO MODIFIED FILING EXEMPT PROCESS

'Purposes and Procedures Manual of the NAIC
Investment Analysis Office

No |< Is this security rated by a CRP? > Yes
Y W
Is this security a new purchase? (120 day rule) Convert CRP rating into NAIC designation in
No Yes
Apply the 5*/6* rule Use insurance
in accordance with company’s
Part Two, Section internal
5(f)-(g) of the P&P designation with
Manual'. a Z suffix.

No |S—— Isthe converted designation

v

Using the converted designation (2-5), apply amortized
cost to the MFE pricing matrix to obtain the initial
designation.

v

Yes

e NAIC 1 using amortized cost as B./A.C.V.
E suffix. Report the NAIC 6 using lower of
ized cost or fair value as B./A.C.V. with FE suffix,

Do you maintain an AVR? 2| Is the initial designation a 1-5?
\I/ v W
No No Yes
/ v
Is the initial designatgfr Determine lower of Report as
\I/ amortized cost or fair final
value. Is the amount designation
No amortized cost? using
amortized
W WV W v cost as
Determine lower Report as final No Yes > B.{A.C.V.
of amortized designation using with AM
or fair value. Is amortized cost as suffix.
the B./A.C.V. with
amortize AM Suffix.
AN
W
No Yes
y V
Using the converted designation (2-5), apply fair value to MFE pricing matrix to determine final NAIC designation.

N
Report final designation using fair value as B./A.C.V. with AM suffix.
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SECURITIES SUBJECT TO MODELING

Obtain modeled breakpoint values from vendors.

v

Does the modeled result expect
zero losses in all scenarios?

W

Yes

v

No

v

Apply amortized cost to the breakpoint values assigned to th
designations for each CUSIP to obtain the initial desjgnati

Report the NAIC |

No

\

< Do you maintain an AVR

Is the initial designation a | or 2?7

v

No

v

Determine lower of
amortized cost or fair
value. Is the amount
amortized cost?

v

N4

Yes

\

Is the initial designation a 1-57?

v v

No Yes

W
Yes & No Yes
N2 \ \l/ \l/
Report as fi Determine lower Report as final
designation of amortized cost designation using
amortized cost or fair value. Is amortized cost as
B";’?\;!C‘V' with the amount B./A.C.V. with
e amortized cost? FM suffix.
N

WV W
No Yes
> A

value to the breakpoint values to determine final NAIC designation.

!

eport final designation using fair value as B./A.C.V. with FM suffix.
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STOCK EXCHANGE LIST

This is not a comprehensive list of stock exchanges. If a stock exchange is not listed, refer to
www.fixprotocol.org/specifications/exchanges.shtml. 1f a stock exchange is not found in one of the sources above, use a

description or abbreviation that accurately identifies the exchange.

Abidjan Stock Exchange CI Japanese Securities Dealers Association (JASDAQ) Q
AEX Options and Futures Exchange E Johannesburg Stock Exchange J
AEX Stock Exchange AS Kabu.com PTS KAB
Alpha Trading Sytems AL Karachi Stock Exchange

American Stock Exchange
Amman Stock Exchange
Australian Stock Exchange
Bahrain Stock Exchange

KA
A Kazakhstan Stock Exchange Q KZ
AM Korea Stock Exchange KS
AX Korean Futures Exchanf®

BH KOSDAQ (Korea)

KFE
KQ

Barcelona Stock Exchange - CATS Feed MC Kuala Lumpur Stock an KL
Barcelona Stock Exchange - Floor Trading BC Kuwait Stock Exch KW
Beirut Stock Exchange BY Kyoto Stock Exchange KY
Belfox b Lagos Stock Exc € LG
Berlin Stock Exchange BE Latin Americaggig ain (LATIBEX) LA
Berne Stock Exchange BN Le Nouvigs LN
Bilbao Stock Exchange BI Lima®tgc Je LM
BlockBook ATS BBK Lisbo, ange (Portugal) LS
Bombay Stock Exchange BO Lo xchange L
Boston Stock Exchange B ock Exchange LZ
Botswana Share Market BT Stock Exchange LU
Bremen Stock Exchange BM d ock Exchange MD
Brussels Stock Exchange BR id Stock Exchange - Floor Trading MA
Cairo and Alexandria Stock Exchange CA a Stock Exchange MT
Calcutta Stock Exchange auritius Stock Exchange MZ
Canadian Ventures Exchange edellin Stock Excahnge ML
Channel Islands Mexican Stock Exchange MX
Chicago Board Options Exchange Milan Stock Exchange MI
Chicago Stock Exchange MONEP Paris Stock Options p
Chile Electronic Exchange CE Montreal Exchange M
CHI-X Exchange INS Moscow Inter Bank Currency Exchange MM
Cincinnati Stock Exchange C Moscow Stock Exchange MO
Colombo Stock Exchange CcM Munich Stock Exchange MU
Copenhagen Stock Exchange cO Muscat Stock Exchange OM
Dehli Stock Exchange DL Nagoya Stock Exchange NG
Doha Securities Market QA Nairobi Stock Exchange NR
Dubai Financial Market &g DU Namibia Stock Exchange NM
Dubai International Finapgig e DI NASDAQ 0Q
Dusseldorf Stock Exc D NASDAQ Dealers - Bulletin Board OB
Electronic Stoc awwe of enezuela EB NASDAQ Japan 0l
Frankfurt Stock Ex F National Stock Exchange of India NS
Fukuoka S FU NewEx (Austria) NW
Ghana Stock GH New York Stock Exchange N
Hamburg Stock H New Zealand Stock Exchange NZ
Hanover Stock Exclfang HA NYSE Match Point MP
Helsinki Stock Exchange HE Occidente Stock Exchange OD
Hong Kong Stock Exchange HK Osaka Stock Exchange oS
Iceland Stock Exchange IC Oslo Stock Exchange OL
Interbolsa (Portugal) IN Pacific Stock Exchange P
International Securities Exchange (ISE) Y Paris Stock Exchange PA
Irish Stock Exchange 1 Philadelphia Stock Exchange PH
Istanbul Stock Exchange IS Philadelphia Stock Exchange Options X
Jakarta Stock Exchange JK Phillipine Stock Exchange PS
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Pink Sheets (National Quotation Bureau)

Prague Stock Exchange
Pure Trading
RASDAQ (Romania)
Riga Stock Exchange

Rio de Janeiro OTC Stock Exchange (SOMA)

Russian Trading System
Santiago Stock Exchange

Sao Paulo Stock Exchange
Sapporo Stock Exchange
Saudi Stock Exchange

SBI Japannext

SBI Stock Exchange (Sweden)
Shanghai Stock Exchange
Shenzhen Stock Exchange
Singapore Exchange - Derivatives
Singapore Stock Exchange

St. Petersburg Stock Exchange
Stockholm Stock Exchange
Stuttgart Stock Exchange
Surabaya Stock Exchange
SWX Quotematch AG

SWX Swiss Exchange
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PNK
PR
PT

RQ

SO
RTS
SN
SA
SP
SE
INX
SBI

SIM
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Sydney Futures Exchange
Tarwan OTC Securities Exchange
Taiwan Stock Exchange

Tallinn Stock Exchange

Tel Aviv Stock Exchange
Thailand Stock Exchange

Third Market

Tokyo Commodity Exchange
Tokyo Financial Futures Exchange
Tokyo Stock Exchange

Toronto Options Exchange
Toronto Stock Exchange

Tradepoint Stock Exchange
Tunis Stock Exchange
Turqoise L 2
Ukraine PFTS

Valencia Stock Excha \
Vienna Stock Excha

Vilnus Stock Exchang
virt-x
Xetra
Zagrel
Zimb

SFE
TWO

TL
TA
BK
TH
TCE
TFF

TO
TP

TQ
PFT
VA
Vi

VX
DE
ZA
Z1
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SUMMARY INVESTMENT SCHEDULE

This schedule was developed to assist regulators in identifying and analyzing the risks inherent in a portfolio of securities as
well as identifying the differences in valuation and admission between those practices prescribed or permitted by the state of
domicile and those set forth in the NAIC Accounting Practices and Procedures Manual. This schedule includes only those
assets from the general account. The line captions were developed with the intention of grouping securities with common risk
characteristics together. These groupings were determined based upon a review of schedules within the NAIC Annual
Statement and the Federal Financial Institutions Examination Council Consolidated Reports of Condition and Income for A
Bank With Domestic and Foreign Offices (FFIEC 031, also known as the “Call Report™).

Column | - Gross Investment Holdings — Amount

This column represents the admitted value of an asset determined by applyin tion procedures
and admission criteria of the NAIC Accounting Practices and Procedures

L

Column 2 - Gross Investment Holdings — Percentage \
Amount represents the percentage of the individual Column 1 li &I e Total Invested Assets

amount presented in Column 1, Line 12.

Column 3 - Admitted Assets as Reported in the Annual Statemeng —

This column represents the admitted value of an ag de
and admission criteria prescribed or permitted by ofomicile (i.e., the basis of admitted assets
cen t

reported in the Annual Statement). A variatipn b mounts in Column | and Column 3 would
indicate that a reporting entity valued or ad d set differently under its state law than it would
have under the NAIC Accounting Practice. ProCedures Manual. An example includes a case
where an entity was required to nonadmj ef"&iider its state investment law but was not required
to nonadmit under the NAIC Acdpunt adlices and Procedures Manual because there are no
investment limits within the Manual. i mple includes a case where an entity was not able to
admit an asset under the NA LG ractices and Procedures Manual (i.e., it did not meet the
requirements of SSAP No. nadmitted Assets) but was able to admit the asset under the
basket clause within the stal€ law.

by applying the valuation procedures

Column 4 - Admitted Assets as R ¢ Annual Statement — Securities Lending Reinvested Collateral
Amount
This column rep cli®lule DL, Part 1 (Page 2, Line 10) reflected in their respective investment
categories

Line 12, Total sted Assets should equal Column 3, Line 9, Securities Lending.
Column 5 - Adm Assets as Reported in the Annual Statement — Total Amount
1 through 8, Line 10 and Line 11, Column 5 should equal Column 3 plus Column 4.

0 12, Column 5 should equal Column 3, Line 12 plus Column 4, Line 12 minus Column 3,
9.

Column 6 = Admitted Assets as Reported in the Annual Statement — Percentage

Amount represents the percentage of the individual Column 5 line item to the Total Invested Assets
amount presented in Column 5, Line 12.
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Line 1.1 - U.S. Treasury Securities
Include: The value of all U.S. Treasury securities.
All bills, certificates of indebtedness. notes, and bonds, including those issued

under the Separate Trading of Registered Interest and Principal of Securities
(STRIPS) program and those that are "inflation-indexed.”

Exclude: All obligations of U.S. Government agencies.
Detached Treasury security coupons and ex-coupon Treas rities held as
the result of either their purchase or stripping of such seculgi iations of
coupon stripping that have been marketed with g uch as CATS

(Certificates of Accrual on Treasury Securities),
Growth Receipts), COUGAR (Certificates @ Golg
(Lehman Investment Opportunity Notes), a

casury Investment
Receipts), LION

Line 1.2 - U.S. Government Agency Obligations (Excluding Mortgage-Bac
Include: The wvalue of all U.S. Governifgat afthcy obligations (excluding
mortgage-backed securities).
Exclude: All holdings of U.S. GOVG* n r -guaranteed mortgage pass-through
securities.

Collateralized mortg
conduits (REMICs),

jons (CMOs), real estate mortgage investments
MIC residuals, and stripped mortgage-backed
strips (10s), principal-only strips (POs), and
y U.S. Government agencies and corporations.

of Federal Housing Administration (FHA) Title I loans,
onsist of junior lien home improvement loans.

Line 1.21 - Issued by U.S. Government Age

Include: ¢ value of all obligations (excluding mortgage-backed securities) that have
issued by U.S. Government agencies. For purposes of this schedule, a
overnment agency is defined as an instrumentality of the

. Government whose debt obligations are fully and explicitly guaranteed
to the timely payment of principal and interest by the full faith and credit

of the U.S. Government. Include, among others, debt securities (but not
mortgage-backed securities) of the following U.S. Government agencies:

Export-Import Bank (Ex-Im Bank)

Federal Housing Administration (FHA)

Government National Mortgage Association (GNMA)

Maritime Administration

Small Business Administration (SBA)

Small Business Administration (SBA) "Guaranteed Loan Pool Certificates,"
which represent an undivided interest in a pool of SBA-guaranteed portions
of loans for which the SBA has further guaranteed the timely payment of
scheduled principal and interest payments

Participation certificates issued by the Export-Import Bank and the General
Services Administration
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Line 1.22 - Issued by U.S. Government-sponsored Agencies

Include: The value of all obligations (excluding mortgage-backed securities) that have
been issued by U.S. Government-sponsored agencies. For purposes of this
schedule, U.S. Government-sponsored agencies are defined as agencies
originally established or chartered by the U.S. Government to serve public
purposes specified by the U.S. Congress but whose debt obligations are not
explicitly guaranteed by the full faith and credit of the U.S. Government.
Include, among others, debt securities and mortgage-backed bonds (i.e., bonds
that are collateralized by mortgages) of the following government-sponsored
agencies:

Federal Agricultural Mortgage Corporation (Fa a
Federal Farm Credit Banks ®
Federal Home Loan Banks (FHLBs)

Federal Home Loan Mortgage Corpo w or Freddie Mac)
‘::k

Federal Land Banks (FLBs)

Federal National Mortgage Assqgiat A or Fannie Mae)
Financing Corporation GQ

Resolution Funding Co i0 CORP)

Tennessee Valle u% )

U.S. Postal Servi

Line 1.3 - Non-U.S. Government (Including @na@ing Mortgage-Backed Securities)
Include: The va ons (excluding mortgage-backed securities) that have
RS by Fo

gn Governments (including Canadian obligations). All
deft securities issued by foreign governmental units and debt
securititigissugd’by international organizations such as the International Bank
fo detion  and  Development (World Bank), Inter-American
velopment Bank, and Asian Development Bank.

Line 1.4 - Securities Issued rritories and Possessions and Political Subdivisions in the U.S

Include: value of all securities issued by states and political subdivisions in the
nited States.

Exclge: All mortgage-backed securities issued by state and local housing authorities in
the U.S. Collateralized mortgage obligations (CMOs), real estate mortgage

investments conduits (REMICs), CMO and REMIC residuals, and stripped
mortgage-backed securities (such as interest-only strips (IOs), principal-only
strips (POs), and similar instruments) issued by state and local housing
authorities in the U.S.

Line 1.41 States, Territories and Possessions General Obligations

Include: The value of all obligations (excluding mortgage-backed securities) that have
been issued by U.S. States and Territories. U.S. States and Territories, for
purposes of this schedule, include general obligations that are securities whose
principal and interest will be paid from the general tax receipts of the NAIC
members. NAIC members are composed of the 50 states, the District of
Columbia, American Samoa, Guam, Northern Mariana Islands, Puerto Rico, and
the U.S. Virgin Islands.
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Line 1.42 - Political Subdivisions of States, Territories and Possessions and Political Subdivisions General
Obligations

Include: The value of all obligations (excluding mortgage-backed securities) that have
been issued by Political Subdivisions of U.S. States, Territories and Political
Subdivisions. Political Subdivisions of U.S. States, Territories and Possessions,
for purposes of this schedule, include general obligations that are securities
whose principal and interest will be paid from the general tax receipts of the
Political Subdivision (the counties, municipalities, school districts, irrigation
districts, and drainage and sewer districts) of the NAIC members. NAIC
members are composed of the 50 states, the District of ia, American
Samoa, Guam, Northern Mariana Islands, Puerto Ric d th&@).S. Virgin

Islands.
Line 1.43 - Revenue and Assessment Obligations L 4 O

Include: The value of all revenue and assessment o tio at are securities whose
debt service is paid solely from the revemes projects financed by the
securities rather than from general tax funds.

Line 1.44 - Industrial Development and Similar Obligations

Include: The value of all industrial®exe onds (IDB) and similar obligations.
iss
N

IDBs and similar obligatio under the auspices of states or political
subdivisions for the benefigiof te party or enterprise where that party or
enterprise, rather tha g ment entity, is obligated to pay the principal

and interest on the obli

Line 1.5 - Mortgage-backed Securities (Includes R and Commercial MBS)

Include:
ate mortgage investment conduits (REMICs), CMO and

als, and stripped mortgage-backed securities (such as
ips (10s), principal-only strips (POs), and similar instruments).

Exclude: ities backed by loans extended under home equity lines, (i.c., revolving

d lines of credit secured by 1-4 family residential properties).

nds issued by the Federal National Mortgage Association (FNMA) and the
Federal Home Loan Mortgage Corporation (FHLMC) that are collateralized by
\ mortgages, (i.e., mortgage-backed bonds, and mortgage-backed bonds issued by

non-U.S. Government i1ssuers).

Participation certificates issued by the Export-Import Bank and the General
Services Administration.

Participation certificates issued by a Federal Intermediate Credit Bank.
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Line 1.51 - Pass-through Securities

Include: The value of all holdings of mortgage pass-through securities. In general, a
mortgage pass-through security represents an undivided interest in a pool that
provides the holder with a pro rata share of all principal and interest payments
on the residential mortgages in the pool, and includes certificates of participation
in pools of residential mortgages. U.S. Government-issued participation
certificates (PCs) that represent a pro rata share of all principal and interest
payments on a pool of resecuritized participation certificates that, in turn, are
backed by residential mortgages, (e.g., FHLMC Giant PCs).

Exclude: All collateralized mortgage obligations (CMOs),
investment conduits (REMICs), CMO and REMI
mortgage-backed securities (such as interest-only

mortgage
s, and stripped
principal-only

strips (POs), and similar instruments). L 2
Line 1.511 - Issued or Guaranteed by GNMA \\
Include: The value of all holdings of mortgage pass-t hsecurities guaranteed by the
Government National Mortgage Associ (GE™A).

Exclude: Mortgage pass-through secwt . FNMA and FHLMC.

Line 1.512 = Issued or Guaranteed by FNMA and FHLMC

Include: The value of all ho ortgage pass-through securities issued by the
Federal National Mort iation (FNMA) and the Federal Home Loan
Mortgage Corpo
Exclude: Mortgage curities that are guaranteed by the Government
Natio
Line 1.513 - All Other
Include: The value 1 holdings of mortgage pass-through securities issued by others
., other depository institutions, insurance companies, state and local housing
alifgorities in the U.S.) that are not guaranteed by the U.S. Government.
Line 1.52 - CMOs an
Include: The value of all mortgage-backed securities other than pass-through securities.
Other mortgage-backed securities include all classes of collateralized mortgage
obligations (CMOs) and real estate mortgage investments conduits (REMICs),
CMO and REMIC residuals and similar interests, stripped mortgage-backed
securities (such as interest-only strips (IOs), principal-only strips (POs), and
similar instruments).
Line 1.521 d or Guaranteed by GNMA, FNMA, FHLMC, or VA
Include: The value of all classes of CMOs and REMICs, CMO and REMIC residuals,

and stripped mortgage-backed securities issued by the Federal National
Mortgage Association (FNMA) or the Federal Home Loan Mortgage
Corporation (FHLMC) or guaranteed by the Government National Mortgage
Association (GNMA). For purposes of this schedule, also include REMICs
issued by the U.S. Department of Veterans Affairs (VA) in this item.
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Line 1.522 - Issued by Non-U.S. Government Issuers and Collateralized by Mortgage Backed Securities Issued or
Guaranteed by Agencies Shown in Line 1.521

Include:

Line 1.523 - All Other

Include:

The value of all classes of CMOs, REMICs, CMO and REMIC residuals, and
stripped mortgage backed securities issued by non-U.S. Government issuers
(e.g., other depository institutions, insurance companies, state and local housing
authorities in the U.S.) for which the collateral consists of GNMA (Ginnie Mae)
pass-throughs, FNMA (Fannie Mae) pass-throughs, FHLMC (Freddie Mac)
participation certificates, or other mortgage-backed securities (i.e., classes of
CMOs or REMICs, CMO or REMIC residuals, and stripped_mortgage-backed
securities) issued or guaranteed by FNMA, FHLMC, GN ;

The value of all CMOs, REMICs, CMO an®RE uals, and stripped
mortgage-backed securities issued by non- ¢ issuers (e.g., other
depository institutions, insurance companies ocal housing authorities
in the U.S.) for which the collateral does of GNMA (Ginnie Mae)
pass-throughs, FNMA (Fanniec Mae) ughs, FHLMC (Freddie Mac)
participation certificates, or other mo ed securities (i.e., classes of
CMOs or REMICs, CMO or RE , and stripped mortgage-backed
securities) issued or guaranrg: FHLMC, GNMA, or VA.

¢ a

Line 2 - Other Debt and Other Fixed Income Securities (E -term)

Include:

Line 2.1 - Unaffiliated Domestic

Include:

N

Line 2.2 - ted Non-U.S.
nclude:
Line 2.3 - Affiliated Securities
Include:

The value of all debt& hat cannot properly be reported within Line 1,
above.

Bond Mutudy F entified by the SVO as listed in the Purposes and

Procedures u f  the NAIC  Investment  Analysis  Office,
i Sion ) and Exchange Traded Funds listed in the Purposes

lanual of the NAIC Investment Analysis Office, Part Six,

urities udes Credit Tenant Loans and Hybrid Securities)
alue of all unaffiliated domestic debt securities. Unaffiliated domestic debt
urivies includes but is not limited to bonds, notes, debentures, equipment trust
ificates, and commercial paper issued by unaffiliated U.S.-chartered
orations, detached U.S. Government security coupons and ex-coupon
U.S. Government securities held as the result of either their purchase or the
stripping of such securities, and treasury receipts such as CATS, TIGRs,

COUGARs, LIONs, and ETRs.

Other U.S. issuers not reportable elsewhere within Line 1.
Securities (Including Canada)
The value of all unaffiliated foreign debt securities. Unaffiliated foreign debt

securities include bonds, notes, debentures, equipment trust certificates, and
commercial paper issued by unaffiliated non-U.S.-chartered corporations.

The value of all affiliated debt securities. Affiliated debt securities include
bonds, notes, debentures, equipment trust certificates, and commercial paper
issued by affiliated non-U.S.-chartered corporations.
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Line 3

Line 3.1

Line 3.2

Line 3.3

Line 3.4

Line 3.5

Equity Interests

Include: The value of all investments in mutual funds and other equity securities. Such
securities include, but are not limited to, mutual funds that invest solely in U.S.
Government securities, common stock of the Federal National Mortgage
Association (Fannie Mae), preferred stock and unrestricted voting common
stock of the Student Loan Marketing Association (Sallic Mae), and common
stock of the Federal Home Loan Mortgage Corporation (Freddie Mac).

Investments in Mutual Funds

Include: Include only mutual funds reported in Schedule D, Part 2,48 ction

Preferred Stocks
&

Include: The value of all investments in the preferregl s ted and unaffiliated
entities. Preferred stock which may or ma t ublicly traded and may
de

include shares against which exchange options are outstanding
include redeemable preferred stock, manda sinking fund preferred stock,
perpetual preferred stock, includin

preferred stock redeemable at the gy
stock is defined as prefc '
enterprise or is redeemabl

mandatory sinking fund pr;

teRoD
ST
stock.

Exchange Traded Funds™igted 1 the Purposes and Procedures Manual of the
NAIC Investment [ e, Part Six, Section 2.

L 4

Publicly Traded Equity Securities Eﬁ erred Stocks)
Include: nvestments in the equity securities of affiliated and unaffiliated

raded equity securities includes but is not limited to equity
on a public exchange, master limited partnerships trading as
cginmon stoex and American deposit receipts only if the security is traded on

New York, American, or NASDAQ exchanges, and publicly traded common

nred ¢mable preferred stock and
¢ issuer. Redeemable preferred
must be redeemed by the issuing
of the reporting entity. It includes
and payment-in-kind (PIK) preferred

) warrants.

Other Eq ed @

Include: The value of all equity securities of affiliated and unaffiliated entities not
reported in Lines 3.1, 3.2, 3.3 and 3.5. Other equity securities includes but is not
limited to:

(1) Equity securities not traded on a public exchange (e.g., private equities).

(2) Master limited partnership common stock not traded on the New York,
American, or NASDAQ exchanges.

Other Equity Interests Including Tangible Personal Property under Lease

Include: The value of all investments in tangible property under lease.
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Line 4 - Mortgage Loans

Include: The value of all loans secured by real estate. This includes loans secured by
residential properties that are guaranteed by the Farmers Home Administration
(FmHA) and extended, collected, and serviced by a party other than the FmHA,
loans secured by properties and guaranteed by governmental entities in foreign
countries, participations in pools of Federal Housing Administration (FHA)
Title I home improvement loans that are secured by liens (generally, junior
liens) on residential properties, and mezzanine real estate loans (as defined in
SSAP No. 83—Mezzanine Real Estate Loans).

Exclude: From loans secured by real estate:
Obligations (other than securities and leasof] at¢S and political
subdivisions in the U.S. that are secured U®real
All loans and sales contracts indirectly r@{gsentilg other real estate.
Loans to real estate companies, real e Investment trusts, mortgage
lenders, and foreign non-governmcigal entiits that specialize in mortgage
gl S

loan originations and that_se for other lending institutions
when the real estate mortgdhg 1lar liens on real estate are not sold to
gC%as cgilateral.

the bank but are merely
deral"lational Mortgage Association or by the
age Corporation that are collateralized by

Bonds issued by th
Federal Home
residential mortgage

Pooled #sid
issued or an
the

gages for which participation certificates have been
y the Government National Mortgage Association,
ional Mortgage Association, or the Federal Home Loan
poration.

Line 4.1 - Construction and Land Develop
Include: e value of loans secured by real estate made to finance land development
the process of improving land — laying sewers, water pipes, etc.)

tory to erecting new structures or the on-site construction of industrial,
mercial, residential, or farm buildings. For this item, "construction" includes
only construction of new structures, but also additions or alterations to
existing structures and the demolition of existing structures to make way for new
structures.

Loans secured by vacant land, except land known to be used or usable for
agricultural purposes, such as crop and livestock production.

Loans secured by real estate the proceeds of which are to be used to acquire and
improve developed and undeveloped property.

Loans made under Title I or Title X of the National Housing Act that conform to
the definition of construction stated above and that are secured by real estate.

Exclude: Loans to finance construction and land development that are not secured by real
estate.
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Line 4.2 - Agricultural

Include: The value of loans secured by farmland and improvements thereon, as evidenced
by mortgages or other liens. Farmland includes all land known to be used or
usable for agricultural purposes, such as crop and livestock production.
Farmland includes grazing or pastureland, whether tillable or not and whether
wooded or not. Include loans secured by farmland that are guaranteed by the
Farmers Home Administration (FmHA) or by the Small Business
Administration (SBA) and that are extended, serviced, and collected by any

party other than FmHA or SBA.
Exclude: Loans for farm property construction and land developm urpo
Line 4.3 - Single Family Residential Properties
Include: The value of loans secured by real estate s.e mortgages (FHA,

FmHA, VA, or conventional) or other liens on property containing one
to four dwelling units (including vacationghy more than four dwelling
units if each is separated from other units BSdividing walls that extend from
ground to roof (e.g., row houses. town e like), mobile homes where
(a) state laws define the purchase g d 11l a mobile home as the purchase
or holding of real property and%l % he loan to purchase the mobile home
is secured by that mobile h i pied by a mortgage or other instrument
on real property, individua iiim dwelling units and loans secured by
an interest in individ using units, even if in a building with five
or more dwelling u usekeeping dwellings with commercial units
combined where use i residential and where only one to four family

Exclude: amily residential property construction and land

Line 4.4 - Multifamily Residential Broperti

Include: value of all other nonfarm residential loans secured by real estate as
ed by mortgages (FHA and conventional) or other liens that are not
rtable in Line 4.3.
Nonfarm properties with five or more dwelling units in structures (including
apartment buildings and apartment hotels) used primarily to accommodate
households on a more or less permanent basis.
Five or more unit housekeeping dwellings with commercial units combined
where use is primarily residential.

Cooperative-type apartment buildings containing five or more dwelling units.

Exclude: Loans for multifamily residential property construction and land development
purposes. Loans secured by nonfarm nonresidential properties.
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Line 4.5 - Commercial Loans

Include: The value of loans secured by real estate as evidenced by mortgages or other
liens on business and industrial properties, hotels, motels, churches, hospitals,
educational and charitable institutions, dormitories, clubs, lodges, association
buildings, "homes" for aged persons and orphans, golf courses, recreational
facilities, and similar properties.

Exclude: Loans for nonfarm nonresidential property construction and land development.
Line 5 - Real Estate Investments
Include: Property occupied by the company. (Line 4.1, Column Assets)

Property held for the production of incomd® (Li

Assets)
Property held for sale. (Line 4.3 Column 3 Nets)

Line 5.1, Column 3 should equal the amount reported in Line Col 3, Page 2, Assets.

olumn 3, Page 2,

Line 5.2, Column 3 should equal the amount rcpo Column 3, Page 2, Assets.

Line 5.3, Column 3 should equal the amount repo incgt.3, Column 3, Page 2, Assets.
Line 6 - Contract Loans
Include: The value of all ¢

s
Column 3 should equal the amount rw e 6, Column 3, Page 2, Assets.

Line 7 - Derivatives
Include: The val atives.

Column 3 should equadfihe amount reported in Line 7, Column 3, Page 2, Assets.

Line 8 - Receivable for S

Include: e value of receivable for securities.

Col should ¢qual the amount reported in Line 9, Column 3, Page 2, Assets.
Line 9 - : ing (Reinvested Collateral Line 10, Asset Page)

@ The value of securities lending.

mn 3 should equal the amount reported in Line 10, Column 3. Page 2, Assets.
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Line 10 - Cash, Cash Equivalents and Short-term Investments

Include: The value of cash (Schedule E, Part 1), cash equivalents (Schedule E, Part 2
including money market mutual funds) and short-term investments (Schedule
DA, Part 1).
Line 11 - Other Invested Assets
Include: The value of all other invested assets that have not been included in Lines 1 to
10 above.

assets reported in Line 12 Column 3, Page 2, Assets. L 2 \
0\( '

Line 12 ~  Total Invested Assets Q
Sum of Lines 1 to 11. The amount reported in Column 3 should equal t total invested

L 2
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SCHEDULE A — VERIFICATION BETWEEN YEARS

REAL ESTATE
Line 1 - Book/Adjusted Carrying Value, December 31 of Prior Year

Report the book/adjusted carrying value excluding accrued interest of real estate owned as of
December 31, of the prior year’s statement.

Line 2.1 - Actual Cost at Time of Acquisitions

Report the actual cost at the time the asset was originally acquired. Do additional

expenditures after the time of initial acquisition. These amounts are reported i

Line 2.2 - Additional Investment Made After Acquisition L 4

On a year-to-date basis, report additions and improvements that in%vestmcnt subsequent to

the time the asset was originally acquired.
Line 3 — Current Year Change in Encumbrances

Report as a positive number any decreases in encuﬂ ed on real estate for the year.
Report as a negative number any increases in encu ed on real estate for the year.

Line 4 - Total Gain (Loss) on Disposals \‘
Report the total gain (loss) on disposal of N:N e year.
Line 5 - Deduct Amounts Received on Dispsals%

This is the consideration rece
but also real estate partially

Line 6 B Total Foreign Exchange Chang
Report the unrealized ign exchange gain or loss for the year.

Line 7 - Deduct Current h&*Than-Temporary Impairment Recognized
Report the r- porary impairments for the year.

Line 8 - De urrent ’s Depreciation
Renggt th depreciation for the entire year.

Depreciation that was recorded on property during the current year that was later
classified as property held for sale.

Include the unrealized valuation gain/loss for separate account only
Line 9 = Book/Adjusted Carrying Value at End of Current Period

The amount in Line 9 should tie to the Assets Page, Column 1, the sum of all types of real estate
included in Lines 4.1, 4.2 and 4.3.
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Line 10 - Deduct Total Nonadmitted Amounts

Report the adjustment for nonadmitted amounts related to real estate loans.

Include: The amount of the portfolio that is in excess of any investment limitation.
Line 11 - Statement Value at End of Current Period

Report the statement value of real estate owned as of December 31, current year. This should agree

with Page 2, Column 3, of the current year’s statement. Q
L \( ’
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Line 1

Line 2.1

Line 2.2

Line 3

Line 4

Line 5

Line 6

Line 7

SCHEDULE B — VERIFICATION BETWEEN YEARS

MORTGAGE LOANS
Book Value/Recorded Investment excluding Accrued Interest on December 31 of Prior Year

Report the book value/recorded investment (excluding accrued interest) of mortgages owned as of
December 31 of the prior year's statement.

Actual Cost at Time of Acquisitions

Report the actual amount loaned for the mortgages at the time the asset was
cost of acquiring the assets includes any additional amounts that are to be
there may be a premium or discount on such loans resulting from a differe
and the principal amount. Do not include additional expenditures affer th

These amounts are reported on Line 2.2. \\

Additional Investments Made A fter Acquisitions

Report additional amounts that increased the mortgage durin yearstibsequent to the time the asset

was originally acquired, e.g., increases in the loan. Incl loans on mortgages that were
subsequently disposed during the year. °
Capitalized Deferred Interest and Other \

Report the other capitalized past due ‘mteres&‘lems for the year.
Accrual of Discount

L 2
Report the total amount of discount ed e year as included in Schedule B, Part 1, Column 10
and Schedule B, Part 3, Colug™ SAP No. 37—Morigage Loans for accounting guidance.

Unrealized Valuation Incred®

Report the total amounggof noncd® increases and decreases in the book value/recorded investment
(excluding accrued intgitst) for the year.

Include: ount on mortgage loans still owned as of the reporting date and the

bunt on mortgage loans disposed and reported on Schedule B, Part 3,
Slumn 8,

Tot in (Loss) ®h Disposal
R th (loss) on disposal of mortgages for the year.

ounts Received On Disposals

iderations received on mortgages disposed during the year.
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Line 8

Line 9

Line 10

Line 11

Line 12

Line 14

Line 15

Deduct Amortization of Premium and Mortgage Interest Points and Commitment Fees

Report the total amount of premium, mortgage interest points, and commitment fees amortized for the
year as included in Schedule B, Part 1, Column 10 and Schedule B, Part 3, Column 9. Refer to
SSAP No. 37—Mortgage Loans for accounting guidance.

Total Foreign Exchange Change In Book Value/Recorded Investment Excluding Accrued Interest

Report the unrealized foreign exchange gain or loss for the year.

Deduct current Year's Other-Than-Temporary Impairment Recognized

Report the other-than-temporary impairments for the year. Q

Book Value/Recorded Investment Excluding Accrued Interest at End®f Cod

Report the book value/recorded investment (excluding accrued int\\ngagcs owned as of the

end of the year.

Total Valuation Allowance 0

Report as a.negative number the aggregate outstag allowance related to impaired loans
as set forth in SSAP No. 37—Mortgage Loans.

Deduct Total Nonadmitted Amounts &

Report the adjustment for nonadmitted amou ted%o mortgage loans.

Include: The amountdpf th@ that is in excess of any investment limitation.

Statement Value at End of C

Report the statement value
with Page 2, Column 3, of the

ortgaghs owned as of December 31, current year. This should agree
year’s statement.

N
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Line 1

Line 2.1

Line 2.2

Line 3

Line 4

Line 5

Line 6

SCHEDULE BA — VERIFICATION BETWEEN YEARS

LONG-TERM INVESTED ASSETS

Book/Adjusted Carrying Value of Long-Term Invested Assets Owned, December 31 of Prior Year

Report the book/adjusted carrying value of other long-term invested assets and collateral loans owned
as of December 31 prior year shown on Page 2, Column | of the prior year’s statement.

Actual Cost at Time of Acquisition

Include: The actual cost at the time the asset was originally acqui

expenses of effecting delivery. L 4

Exclude: Additional expenditures after the time of th%isition or encumbrances

or impairments.
Additional Investment Made After Acquisition

Include: The actual cost (including Brif % issions and incidental expenses of
n the original assets.

affecting delivery) to increatt jovelg
Improvements to the gsset lht to acquisition.

Activity on investment during the year.

The cost of acquiring the assets including broker’ @ sionl and incidental

Capitalized Deferred Interest and @her
Report the other capitalized int and other items for the year.
Accrual of Discount

Report the total amougt of disc@iint accrued for the year as included in Schedule BA, Part 1,
Column 14 and Sch BA, Part 3, Column 10.

Unrealized Valu (Decrease)
Report the a f noncash increases and decreases to the book/adjusted carrying value, except
for amounts d on Lines 4, 8 and 9. This includes a valuation allowance as allowed under

S84 . 37—MoRgage Loans.
T al s) on Disposal

gain (loss) on disposal of other long-term invested assets for the year.
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Line 7

Line 8

Line 9

Line 10

Line 11

Line 12

Line 13

Deduct Amounts Received on Disposal
Include: Portions of investments repaid during the year.

Considerations received on investments disposed during the year are to be
included.

Deduct Amortization of Premium and Depreciation
Report the total amount of premium amortized during the year and amount of depreciation on any

assets that are considered real estate on a look-through basis, as included in
Column 14 and Schedule BA, Part 3, Column 10.

Report the amount of depreciation on any assets that are considered real es ' -through basis.
*

Total Foreign Exchange Change in Book Value/Adjusted Carryin, A\

Report the unrealized foreign exchange gain or loss for the year.

Deduct Current Year’s Other-Than-Temporary Impairment R ize
Report the other-than-temporary impairments for lge

Book/Adjusted Carrying Value at End of Current

Report the book/adjusted carrying value of K term invested assets owned as of the end of the

year.

Deduct Total Nonadmitted Amoundy

Report the adjustment for nopg nts related to long-term invested assets.
Include: portfolio that is in excess of any investment limitation.
any goodwill that exceeds the surplus limitation as described in
P No. 68—Business Combinations and Goodwill.
Statement Value rrent Period
Report the m ¢ of other long-term invested assets owned as of December 31, current year,
shown on Pag olumn 3 of the current year’s statement,

N
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SCHEDULE D — VERIFICATION BETWEEN YEARS

BONDS AND STOCKS

Line 1 - Book/Adjusted Carrying Value of Bonds and Stocks, December 31 of Prior Year

Report the book/adjusted carrying value of Bonds and Stocks owned as of December 31 on
Schedule D, Verification Between Years, of the prior year’s annual statement.

Line 2 - Cost of Bonds and Stocks Acquired
Report the actual cost to acquire bonds and stocks for the year. The cost of ac@firing investment
should be consistent with the accounting guidance contained in the Practices and
Procedures Manual.
L 2
Line 3 - Accrual of Discount

unt on bonds and stocks
‘olumn 13 and Schedule D,
osed in the current year and

Report the total amount of discount accrued for the year. inclu
still owned as of the reporting date and reported on Schedule D,
Part 2, Section 1, Column 16, and the amount on bonds an

reported on Schedule D, Part 4, Column 12.
Line 4 - Unrealized Valuation Increase (Decrease) ‘0
Report the total unrealized valuation incr (d mhc year.
Line 5 - Total Gain (Loss) on Disposals m\
Report the profit (loss) on sales of #end otks for the year.

Nisposed of During the Year

¢-on bonds and stocks for the year.

Line 6 - Deduct Consideration for Bog

Report the total consideratid
Line 7 - Deduct Amortization of Bremium

Report the total amo remium amortized for the year, including the amount on bonds and stocks

still owned date and reported on Schedule D, Part 1, Column 13 and Schedule D,
Part 2, S 16, and the amount on bonds and stocks disposed in the current year and
reported on Part 4, Column 12.

Line 8 - Tot eign Exclifinge Change in Book/Adjusted Carrying Value
R th alized foreign exchange gain or loss for the year.
Line 9 rrent Year's Other-Than-Temporary Impairment Recognized

rt the other-than-temporary impairments for the year.
Line 10 = Total Investment Income Recognized as a Result of Prepayment Penalties and/or Acceleration Fees
Report only the total investment income recognized, using the information recorded in Schedule D,
Part 4, Column 20, for bonds and stocks that were sold, disposed or otherwise redeemed during the

year, as a result of a prepayment penalty and/or acceleration fee. Line 10 should equal Note 5, Line
5R(2).
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| Line11

| Line 12

| Line13

Book/Adjusted Carrying Value at End of Current Period

The amount in Line 11 should tie to the Assets Page, Column 1, the sum of the lines for Bonds, Line 1,
Preferred Stocks, Line 2.1 and Common Stocks, Line 2.2.

Deduct Total Nonadmitted Amounts

Include: The amount of the portfolio that is in excess of any investment limitation.

The amount of any goodwill that exceeds the surplus limi described in
SSAP No. 68— Business Combinations and Goodwill.

The amount to be reported here should tie to the Assets Page, Column mof the lines for
Bonds, Line 1, Preferred Stocks, Line 2.1, and Common Stocks, Lind®.2.

Statement Value of Bonds and Stocks, Current Period

This amount should tie to the Assets Page, Column 3, the sum of thtgnes Tor Bonds, Line 1, Preferred
Stocks, Line 2.1, and Common Stocks, Line 2.2.

0
)
N\
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SCHEDULE D — SUMMARY BY COUNTRY

LONG-TERM BONDS AND STOCKS OWNED DECEMBER 31 OF CURRENT YEAR

Enter summarized amounts in the appropriate columns by the specified major classifications, subdividing into United States,
Canada, and Other Countries where applicable. For purposes of this schedule, investments in Other Countries are considered
Foreign Investments. For the definition of Foreign Investment, and Domestic Investment, see instructions to the
Supplemental Investment Risk Interrogatories.

Column 2 - Fair Value
For certain bonds, values other than actual market may appear in this column. ($¢t Sc le D, Part |
instructions for details.)
Exclude: Accrued interest. ®
Column 3 - Actual Cost \
Include: Brokerage and other related fees, to the ext®g the ot exceed the fair market
value at the date of acquisition.
Exclude: Accrued interest.
Lines 8
through 11 - Bonds — Industrial and Miscellaneous, SVO Id \ s, Bank Loans and Hybrid Securities
(Unaffiliated)
Include: Bond Mutual Funds —a& d by the SVO and Exchange Traded Funds —
as Identified by th powed in Schedule D, Part 1.

L 2
Bank Loans \
Line 13 - Total Bonds

Columns 1, 2, 3, and 4, shoul

Columns 11,9, 7 and 10, respectively, in Schedule D, Part 1.

Column 1 should equ lumn 1,

Lines 14
through 17 - Preferred ka and Miscellaneous (Unaffihated)

Include: change Traded Funds (ETFs) reported in Schedule D, Part 2, Section 1.

Line 19 - To ferred StoCks
C : and 3 should agree with Columns 8, 10 and 11, respectively, in Schedule D, Part 2,

1 should equal Column 1, Line 2.1 of the assets page.

ine | of the assets page.

Lines 20
through 23 Common Stocks — Industrial and Miscellaneous (Unaffiliated)

Include: Mutual funds reported in Schedule D, Part 2, Section 2.
Line 25 - Total Common Stocks

Columns 1, 2 and 3 should agree with Columns 6, 8 and 9, respectively, in Schedule D, Part 2,
Section 2.

Column 1 should equal Column 1, Line 2.2 of the assets page.
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SCHEDULE D — PART 1A —SECTION 1

UALITY AND MATURITY DISTRIBUTION OF ALL BONDS OWNED DECEMBER 31
BY MAJOR TYPE AND NAIC DESIGNATION

The schedule summarizes the aggregate book/adjusted carrying value of all bond holdings, including those in Schedule DA
and Schedule E, Part 2 by quality, designation, maturity and bond categories. Include short-term and cash equivalent bonds in
the category that most closely resembles their credit risk.

The maturity category for a particular holding is determined by the following criteria:

a. Serial issues and mandatory fixed prepayment obligations valued on an amo
distributed based on the par value of each scheduled repayment date and the finalg

drgment and adjusted
for any discount or premium. Such holdings reported at market may be distrib “

ed On market value
by applying market rate to each scheduled repayment.

L 4
b. (1)  Mortgage-backed/loan-backed and structured securities \uritics are considered
loan-backed securities and subject to the guidance in SSAP 4 n-Backed and Structured
Securities) should be distributed based on the anticipated fu repayment cash flows used to
value the security.

(i)  Other bonds with optional prepayment pl‘O\"El @ ve distributed based on the expected
future prepayments used to value the security.
(i) Bond Mutual Funds — as Identified by the S hhange Traded Funds — as Identified by the

SVO (as described in the Investmen e General Instructions) should be reported in

Column 6, “No Maturity Date” in Sectioif@ “SVO Identified Funds.” Only funds reported in

Section 9 would be reported in Colu .
L
c. Place all holdings in default as to princi ri st in the “Over 20 years” category in the absence of

definitive information as to final etual bonds should also be included in this category.

d. Consider obligations without

; ¢and payable on demand to be due within one year if in good
standing. Otherwise, include in the

U years” category, or earlier if justifiable.

There are 14 sections to this schedule: Secti
current year, Section 12 for total bonds pri
privately placed. The 10 bond categorj
and Schedule E, Part 2 as follo
should equal the sum of the subto

s 1 through 10 for each of the 10 bond categories, Section 11 for total bonds

, Section 13 for total bonds publicly traded and Section 14 for total bonds
ii@corresponding subtotals from Schedule D, Part 1; Schedule DA, Part 1;
:0h of those 10 bond categories, the total line for Column 7 of each section
below:

Section 1. U.S. Go

Section 2. overnments

9999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1, Column 7; and Schedule E,
rt 2, Column 7.

Section 3. U.S. States, Territories and Possessions, Guaranteed

Lines 1799999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1, Column 7; and Schedule E,
Part 2, Column 7.
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Section 4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed

Lines 2499999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1, Column 7; and Schedule E,
Part 2, Column 7.

Section 5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed

Lines 3199999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1, Column 7: and in Schedule E,
Part 2, Column 7.

Section 6. Industrial & Miscellaneous (Unaffiliated)

Line 3899999 from Schedule D, Part 1, Column 11; Line 3899999 from Sched 1, Column 7;
and Line 3899999 from Schedule E, Part 2, Column 7.
&

Section 7. Hybrid Securities \
Lines 4899999 from Schedule D, Part 1, Column 11; Schedule DA N umn 7; and Schedule E,

Part 2, Column 7.

Section 8. Parent, Subsidiaries and Affiliates

Lines 5599999 from Schedule D, Part 1, Column 11; e , Part 1, Column 7; and Schedule E,
Part 2, Column 7.

Section 9. SVO Identified Funds &

Lines 6099999 from Schedule D, Part 1, C 1; edule DA, Part 1, Column 7: and Schedule E,
Part 2, Column 7. £

Section 10. Bank Loans \

Lines 6599999 from Schedule TP olumn 11; Schedule DA, Part 1, Column 7; and Schedule E,
Part 2, Column 7.

The quality designation used is the “NAIC
Include short-term and cash equivalent bond

ignation™ that appears with each bond as listed in the Valuations of Securities.
¢ category that most closely resembles their credit risk. For each Section 1
which are numbered in a format “X.Y"” where the number “X" is the
the order of the line within the section. The lines within each section are

X.1 Hig uality (NAIC 1)
X.2 High&Rality (NAIC 2)
X.3 Magi : (NAIC 3)
; bw QUlity (NAIC 4)
QMality (NAIC 5)

far default (NAIC 6)

Valuations of Securliies. Any securities outside the CUSIP/PPN/CINS coding system will be considered to be publicly traded
for Annual Statement purposes (e.g., short-term investments). Exclude bonds that are qualified for resale under SEC Rule
144 A or freely tradable under SEC Rule 144.

Column 12 is to contain privately placed securities as identified with Private Placement Numbers (PPN) in the Valuations of
Securities. A PPN can be differentiated by the presence of a *, #, or (@ sign appearing in either the sixth, seventh or eighth
digit of the nine-digit CUSIP-like number. Include bonds that are qualified for resale under SEC Rule 144A or freely tradable
under SEC Rule 144 that have been assigned a CUSIP/CINS number in the Valuations of Securities.
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Column 12 Footnote

Include bonds that are qualified for resale under SEC Rule 144A.

Include bonds that are freely tradable under SEC Rule 144 (e.g., that are presently held by, and for the immediately preceding
three year period have been held by, persons unrelated to the issuer); however, there shall be excluded any such security
containing a contractual restriction against resale (a “right of first refusal™ provision is not considered a restriction against
resale).

Footnote (d)

Provide the total book/adjusted carrying value amount reported in Section 11, Column 1 by MEIC nation that
represents the amount of securities reported in Schedule DA and Schedule E, Part 2.

The sum of the amounts by NAIC designation (NAIC 1, NAIC 2, NAIC 3, NAIC 4 &AIC @ AIC 6) reported in
the footnote should equal the sum of Schedule DA, Part 1, Column 7, Lines 8399999 ¢ E, Part 2, Column

O
’\0
’%\
Y
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SCHEDULE D — PART 1A —SECTION 2

MATURITY DISTRIBUTION OF ALL BONDS OWNED DECEMBER 31
BY MAJOR TYPE AND SUBTYPE

The schedule summarizes the aggregate book/adjusted carrying value of all bond holdings, including those in Schedule DA
and Schedule E, Part 2 by maturity, major bond categories and the subcategories of issuer obligations, and
mortgage-backed/loan-backed and structured securities.

The maturity category for a particular holding is determined by the following criteria:

a. Serial issues and mandatory fixed prepayment obligations valued on an amorgifable is may be
distributed based on the par value of each scheduled repayment date and the final ins ent and adjusted
for any discount or premium. Such holdings reported at market may be distrib n market value
by applying market rate to each scheduled repayment. ®

curities are considered
-Backed and Structured
ment cash flows used to

b. (i)  Mortgage-backed/loan-backed and structured securities
loan-backed securities and subject to the guidance in SS4P No.
Securities) should be distributed based on the anticipated
value the security.

(i)  Other bonds with optional prepayment provisi stributed based on the expected
future prepayments used to value the security.g,

(i11) Bond Mutual Funds — as Identified by the SV M:‘ nge Traded Funds — as Identified by the
SVO (as described in the Investment, S les eral Instructions) should be reported in
Column 6, “No Maturity Date” in Sec 9 O Identified Funds.” Only funds reported in
Section 9 would be reported in Colu ]

definitive information as to final se bonds should also be included in this category.

¢. Place all holdings in default as to prirﬂpil ergit in the “Over 20 years” category in the absence of

d. Consider obligations without and payable on demand to be due within one year if in good
standing. Otherwise, include in (5 Over 28 years™ category, or earlier if justifiable.

There are 14 sections to this schedule: Sectiops 1 throug®10 for each of the 10 bond categories, Section 11 for total bonds
current year, Section 12 for total bonds priagitear, Section 13 for total bonds publicly traded and Section 14 for total bonds
privately placed. The 10 bond categories contie corresponding subtotals from Schedule D, Part 1; Schedule DA, Part 1;

and Schedule E, Part 2 as follows, an those 10 bond categories, the total line for Column 7 of each section
should equal the sum of the subt i % below:

Section 1. U.S. Governments

and Li rom Schedule E, Part 2, Column 7.

Line 059% Schedule D, Part 1, Column 11; Line 0599999 from Schedule DA, Part 1, Column 7;
e ()

Section 2.

Section 3. . States, Territories and Possessions, Guaranteed

Lines 1799999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1, Column 7; and Schedule E,
Part 2, Column 7.

Section 4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed

Lines 2499999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1, Column 7; and Schedule E,
Part 2, Column 7.
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Section 5.

Section 6.

Section 7.

Section 8.

Section 9.

Section 10.

U.S. Special Revenue & Special Assessment Obligations, etc. Non-guaranteed

Lines 3199999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1, Column 7; and Schedule E,
Part 2, Column 7.

Industrial & Miscellaneous (Unaffiliated)

Line 3899999 from Schedule D, Part 1, Column 11; Line 3899999 from Schedule DA, Part 1, Column 7;
and Line 3899999 from Schedule E, Part 2, Column 7.

Hybrid Securities

Lines 4899999 from Schedule D, Part 1, Column 11; Schedule DA, Part 1. Colu : and Schedule E,

Part 2, Column 7.
Parent, Subsidiaries and Affiliates 9
Lines 5599999 from Schedule D, Part 1, Column 11; Schedule DA,\\M 7: and Schedule E,

Part 2, Column 7.

SVO Identified Funds

Lines 6099999 from Schedule D, Part 1, Column 11 "S Part 1, Column 7: and Schedule E,
Part 2, Column 7.

Bank Loans &\

Lines 6599999 from Schedule D, Part 1, Colu'N dule DA, Part 1. Column 7: and Schedule E,

be presented by maturity category:

Part 2, Column 7.
" ; iy @ : ;
For each major section the following subgroups, which arc& the Investment Schedules General Instructions, shall

Sections | through 8:

Issuer Obligations

Residential Mortgage-Backed

Commercial Mortgage-Ba

Other Loan-Backedfin Securities

Section 9:
Exchange Tr: Funds — a¥'Identified by the SVO

Bond Mutual Fu Identified by the SVO
Section 10:

Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities

SVO Identified Funds
Bank Loans
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Column 11 is to contain publicly traded securities; i.e., those securities that have been assigned a CUSIP/CINS number in the
Valuations of Securities. Any securities outside the CUSIP/PPN/CINS coding system will be considered to be publicly traded
for annual statement purposes (e.g., short-term investments). Exclude bonds that are qualified for resale under SEC Rule
144A or freely tradable under SEC Rule 144.

Column 12 is to contain privately placed securities as identified with Private Placement Numbers (PPN) in the Valuations of
Securities. A PPN can be differentiated by the presence of a *, #, or (@ sign appearing in either the sixth, seventh or eighth
digit of the nine-digit CUSIP-like number. Include bonds that are qualified for resale under SEC Rule 144A or freely tradable
under SEC Rule 144 that have been assigned a CUSIP/CINS number in the Valuations of Securities.
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SCHEDULE DA — VERIFICATION BETWEEN YEARS

SHORT-TERM INVESTMENTS

Report the aggregate amounts required by type of short-term investment asset. The categories of assets to be reported are:
bonds; mortgage loans; other short-term investment assets; and investments in parent, subsidiaries and affiliates. A grand
total of all activity is also required.

Column | - Total
Equals the sum of Columns 2 through 5.
Line | - Book/Adjusted Carrying Value, December 31 of Prior Year

In Column 1, report the book/adjusted carrying value per Schedule #A l-@umn 7 of the prior
year’s annual statement. \
Line 2 - Cost of Short-Term Investments Acquired \

Report the aggregate cost of short-term investments acquire ing year. A reporting entity may
summarize all “overnight” transactions and reporf thg as an increase in short-term
investments on this line; all other transactions shall b&%g

Line 3 - Accrual of Discount \

In Column 1, report the total amount of ac ol'fiscount during the year. The accrual of discount
should be consistent with the accountin contained in the Accounting Practices and
Procedures Manual.

L 2

Line 4 - Unrealized Valuation Increase (DecuX
Report the total unrealized 25 ! (decrease) for the year.

Line 5 - Total Gain (Loss) on Disposal

In Column 1, report thgtrofit (loss) on disposal of short-term investments.

Line 6 - Deduct Congider; d on Disposals of Short-Term Investments

ee ved on disposal of short-term investments. A reporting entity may summarize
all “overnight sactions and report the net amount as a decrease in short-term investments on this

line ther transtttions shall be recorded gross.
Line 7 - Dediis ization of Premium

@ 1, report the total amount of amortization of premium during the year. The amortization of
¢ should be consistent with the accounting guidance contained in the Accounting Practices and
edures Manual.

Line 8 Total Foreign Exchange Change in Book/Adjusted Carrying Value
In Column 1, report the unrealized foreign exchange gain or loss for the year.
Line 9 - Deduct Current Year's Other-Than-Temporary Impairment Recognized

Report the other-than-temporary impairments for the year.
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Line 10 - Book/Adjusted Carrying Value, Current Year
Column 1 equals Schedule DA, Part 1, Column 7, Total.
Line 11 - Deduct Total Nonadmitted Amounts

In Column 1, report the adjustment for nonadmitted amounts as of the end of the current period.

Include: The amount of the portfolio that is in excess of any investment limitation.
Line 12 - Statement Value at End of Current Period
In Column 1, report the statement value of as of the end of the current peri ount should tie

to the Assets Page, Line 5, inset for short-term investments.
& \
0\( '

L 2
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SCHEDULE DB — PART A VERIFICATION BETWEEN YEARS

OPTIONS, CAPS, FLOORS. COLLARS, SWAPS and FORWARDS

The purpose of this schedule is to roll the information reported on Schedule DB, Part A, Sections 1 and 2 from the prior year
to the end of the current reporting year.

Line 1

Line 2

Line 3

Line 4
Line 5

Line 6

Line 7

Line 8

Line 9
Line 10

Line 11

Book/Adjusted Carrying Value, December 31 of Prior Year

Cost Paid/(Consideration Received) on Additions

Line2.1 - Current Year Paid/(Consideration Received) at Time of A
Section 1 Column 12

Line2.2 — Current Year Paid/(Consideration Received) at Time o
Section 2 Column 14

Unrealized Valuation Increase/(Decrease)

Line3.1 - Section 1, Column 17
Line3.2 -~ Section 2, Column 19

Amortization \
Line 6.1 — Section 1, Column 19
Line 6.2 - Section 2, Column‘l\

Adjustment to Book/Adjusted e of Hedged Item

Line 7.1 - Section 1, C¥
Line 7.2 -~  Section 2, Col

Total Foreign Exch Change in Book/Adjusted Carrying Value

Line 8.1 - umn 18

Line 8.2 2 Column 20

Book/Adjuste ing Value at End of Current Period (1 +2+3+4-5+6+7 +8)
Ded nadmitted Assets

alue at End of Current Period (9 - 10)
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SCHEDULE DB — PART B — VERIFICATION BETWEEN YEARS

FUTURES CONTRACTS
Line 1 - Book/Adjusted Carrying Value, December 31 of Prior Year

Show the total from the prior year. For purposes of this schedule, positive amounts should be reported
for assets, and negative amounts should be reported for liabilities.

Line 2 - Cumulative Cash Change

Show the cash that the company received (paid) as initial margin for enterindgfhe fuftes contracts
(Section 1, Broker Name/Net Cash Deposits Footnote — Cumulative Cash C mn).

Line 3.11 & 3.12— Change in the Variation Margin on Open Contracts — Highly Effectiv

. Report separately the
tures contracts open in

Report the change in the variation margin on open contracts befi{aen
change in variation margin on futures contracts open in the priogyea
the current year.

Line 3.13 & 3.14— Change in the Variation Margin on Open Contracts —All
Report the change in the variation margin on 0% c etween years. Report separately the
change in variation margin on futures contracts o th or year from futures contracts open in
the current year.

Line 3.21 & 3.22— Change in adjustment to basis of hedged item

Report the change in variation mdpgin ontracts between years that were adjusted into the
hedged item(s). Report separatel th%' ariation margin on futures contracts open in the prior
¢ t year.

year from futures contracts o;

Line 3.23 & 3.24- Change in amount recogni

Report the change in vagiation mdiin on open contracts between years that were recognized. Report
separately the chang variation margin on futures contracts open in the prior year from futures
contracts open in the culigat year.

Line 3.3 - | Svariation margin on open contracts used to adjust hedged item(s) and
hange in variation margin on open contracts.

Line 4.1 - e variation margin on contracts terminated during the year.

Line 4.21 - : unt of gain (loss) adjusted into the hedged item(s) from terminated contracts during the

Line 4.22 - ¢ amount of gain (loss) recognized from terminated contracts during the year.

Line 4.3 ubtotal the total gain (loss) on terminated contracts during the year less the total gain (loss) on

contracts terminated during the year that were recognized or basis adjusted into the hedged item(s).
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